FOR OFFICE USE ONLY:

Clty Of Haﬁisonburg PAYMENT AMOUNT L)
APPLICA TIONFOR RECEIVED ON: f‘r lca
TAX EXEWTION CHECK NUMBER: ﬁc\k ;hpj

I trande

The information requested on this application must be filled out completely and returned to the City Manager’s office
on or before January 30. Include a $50 application fee made payable to City of Harrisonburg.

Please attach a copy of your current (1) 501(c)(3) certificate; (2) Ey-Laws; (3) Articles of Incorporation; (4) most recent
financial statement (audited, if available); (5) most recently filed IRS Form 990 or 990EZ.

ORGANIZATION NAME: SHENANDOAH VBLEY LA [ ECIoN

. — 7 ‘I‘o I.‘:,'-‘ ‘
MAILING ADDRESS: 550 / l/ rZRMAN TR &}! ]ﬂ,\UPd b\L
AR NT URG L 2250 . CUQ__ 4<LDK)

It

CONTACT PERSON AND PHONE:  /5u// /7 AAMELIN s - 214 - 7514 TTQG&IWY* /yéfl
Financy_Zer
Type of property for which request is made (circle applicable) PERSONAL PROPERTY ( REAL ESTATE

If requesting a personal property exemption, please attach a detailed itemized listing of the specific item(s) for which the
exemption is sought.

If requesting a real estate exemption, complete the following on each parcel for which exemption is sought:

Name in which property is held A A Al OA L ./,, /7;' y / /' CleAN ,'c N S 7 /& /
Property address E - 2 £ t .—1':-'}‘[' p P [ (\‘{ i f )i‘ - ,1;,7/1;4 }(«,/ ('(‘)’,’//,-] .,.:%f '_(.;4 'i"’}/’li y ‘-_(-.)1-:-, !\;‘ > i)
Map identification number 3L M/ ——i ,

2015 aoq 7 o Ol
Taxes paid for the preceding three (3) years /, /2477 L1 Nat 5,283.0, 258, D¢ jé,q(gn.la

steren

33ULeS0 water

Name in which property is held

Property address

Map identification number

Taxes paid for the preceding three (3) years _ ; : ' e R

Name in which property is held

Property address

Map identification number

Taxes paid for the preceding three (3) years



6. Does any part of the net earnings of the organization benefit any individual? If so, please explain.
/yo
7. What percentage of the services provided by this organization is generated by funds received from donations,
contributions, or local, state, or federal grants or funds? For purposes of this question, donation may include the
providing of personal services or the contribution of in-kind or other material services. 2 0 %
1N 2009
8. What speclﬁc services does the orgamzatl(m provide for the common good of the public?
SieE !'{E‘-, the e i>f/(pr \ﬂf { rJ/ ),z.- /e g ,'{.'".-."/"’w',\ ey IO
' ' g
s ﬁ‘/f“j{i/\“!'r'r‘/ ‘.r‘()'ult“u f!u-r{ Aill f‘l(ﬂ((/kﬂ/ {‘Of )/’}/ /r’f) "’ Wi (/e .
! o e 4 ' £ e AACIE )
@ng ;‘..!-'J/.'-’.-?‘ yes . 1€ Legl/on v sAerer ’f"l" ;‘ he e it 3 g \1 (3¢ RS
2. What percentage of the activities of the organization involves carrying on propaganda or otherwise attempting to
influence legislation?
10. Does the organization participate or intervene in any political campaign on behalf of any candidate for public
office?
Yes No
/ //,

Tl Pre )
VESLh

L NIH/;M:'? 1.

(printed name), do hereby certify that the information provided

and/or attached to this Application for Tax Exemption, is true and accurate, to the best of my knowledge. I

acknowledge that knowingly providing false information will result in criminal charges pursuant to Code of Virginia §

58.1-11.

I acknowledge that the organization I represent may be subjected to audit by the Commissioner of the

Revenue, or an appointed employee of the Commissioner of the Revenue, to ensure that all information provided is

true and correct

/Z/f/)/

9-4-/6

Slg,nature Date

7

Title b

Zﬂ( vhiz /{ . /%570

Notary

‘allllig,'

bays nnH‘

My commission expires:

(A3 )= S0/5
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If requesting 2 personal property exemption, complete the following for each account for which exemption is sought:

Name assessed

Account number

Asset type and location address

Taxes paid for the preceding three (3) years :

Name assessed

Account npmber

Asset type and location address

Taxes paid for the preceding three (3) years

Please complete the following questions as referenced in City Ordinance 4-2-17 (copy enclosed) and Code of Virginia
§ 58.1-3651.
1. Do you currently own property in the City that is already tax-exempt?
Yes v~ No

If yes, what is the propexty Map ID #7

On what date was the exemption granted?

How/By whom was the exemption granted?

2. Does the organization have any rule, regulation, policy, or practice that uniawﬁﬂiy d1scrnmnates on the basis of

religious conviction, race, color, sex, or nattonal origin? Yes v/ No

3. Does the organization hold a current annual alcoholic beverage Hcense from the Virginia Alcoholic Beverage

Conirol Board for serving alcoholic beverages on the property? If yes, please attach a copy.

v Yes No

4. What compensation s paid to each director, officer, and employee of the orgamzatlon‘?

A
-l'!

P e
3 e m e
Jf/r A A A g

5. 'What services does each director, officer, and employee render‘?
BVER f» £ sz’j /). { f,« W5 f ,af‘”f',z/z' }.‘3}{:‘,}..5_»__
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“Form ST-10 g\ ’

COMMONWEALTH OF VIRGINIA
SALES AND USE TAX CERTIFICATE OF EXEMPTION

{For use by a Virginia dealer who purchases tangible personal property for resale,

or for lease or rental, or who purchases materials or containers
to package tangible personal property for sale)

Date >

To:
{(Name of supplier)

{Number and street or rural route) (City, town. or post oftice) (State} (ZTP Code)

The Virginia Retait Sales and Use Tax Act provides that the Virginia Sales and use tax shail not apply to tangible personal property
purchased for resale; that such tax shall not apply to tangible personal property purchased for future use by a person for taxable lease or rental
as an established business or part of an established business, or incidental or germane (o such business, including a simultaneous purchase
and taxable feaseback. The Act provides also that such tax shall not apply to packaging materials such as containers, labels, sacks, cans, boxes,
drums or bags if the materials are marketed with a product being sold and become the property of the purchaser.

This Certificate of Exemption may not be nsed by a using or consuming construction contractor as defined in the Regulations.

The undersigned dealer hereby certifies that all tangible personal property purchased from the above named supplier on and after this
date will be purchased tor the purpose indicated below, unless otherwise specified on each order, and that this Certificate shall remain m effect
until revoked in writing by the Department of Taxation. (Check proper box below.)

[:] I Tangible personal property for RESALE onty.

D 2. Tangible personal property for future use by a person for taxable LEASE OR RENTAL as an established business, or parl of
an established business, or incidental or germane to such business, or a simultaneous purchase and taxable leaseback.

D 3. Packaging materials such ag containers, labets, sacks, cans, boxes, drums or bags that ace marketed with a product being sold
and becone the property of the purchaser.
The American Legion Certificate of
Name ol Dealer Shenandoah Valley Post 188 IngiSt]'ﬂtiOll No. 10-541492414F-001

Tradingas _ America Tegion Post 188

Address 350 Waterman Drive Harrisonhirao Virginia 22802-5301
(Number and street or ruraf route) (City, town, or 1?05[ office) (State) (ZIP Code)

Kind of business engaged in by dealer Vetoranfs Organization

T certify that I am authorized to sign this Certificate of Exemption and that, (o the best of my knowledge and belief, it is true and correct,
made in good faith, pursuant to the Virginia Retail Sales and Use Tax Act,

rd
By %{%WM/&/J’?“”"W Einance Qfficer

{Signature) (Title}

(Ifthe dealer is a corporation, an officer of the corporation or other person authorized to sign on behalf of the corporation must sign;
Fa partnership, one partner must sign; ifan unincorporated association, a member must sign; it'a sole proprietorship, the proprietor must sign.)

Information for supplier—A supplier is required to have on tie only one Certificate of Exemption properly executed by the dealer who
ys tax exempt tangible personal property for the purpose indicated hereon.

Airginia Department of Taxation
{REV. 10/99}




VIRGINIA DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
2961 Hermitage Road e P O Box 27491  Richmond VA 23261-7491

License Number:

034047

LicenseType(s):
Beer On and Off Premises

License Name & Trade Address:
Shenandoah Valley American Legi
Shenandoah Valley American Legior
350 Waterman Dr
Harrisonburg VA 22802-5301 -

Aumbers:  (540) 434-1887
(540) 442-7987

By Ord rof the Alcoholic Beverage Controf Board

Harrisonburg City - TERRITORY # 31 g
Staunton - Region 3 W %—_

(540) 332-7800

Restrictions/Conditions:
nene

Chairman

License Privileges and Instructions

The privilege(s) of this license is (are) hereby granted by the Virginia Alcoholic Beverage Control Board to the Licensee
named above to operate in accordance with the terms of the license herein designated and the applicable statues of the

Commonwealth of Virginia and regulations of the Board.

The privilege(s) conferred by this license, except banquet licenses and mixed beverage special event licenses, shali
continue until the last day of the twelfth month next ensuring or the last day of the designated month of expiration, and
thereafter year to year provided no cause exists for which the Board would be entitled to refuse to issue the license or until
terminated by operation of law, voluntary surrender, Order of the Board, or failure to pay the required license tax or
penalties. License periods may be adjusted as necessary to maintain distribution of annual license reissuances as

equally as practicable on a monthly basis.

This license may be suspended or revoked in accordance
with the Virginia Alcoholic Beverage Control Act or the
Mixed Beverage Laws, whichever is applicable.

Please detach the above license which must be postedina | SHENANDOAH VALLEY AMERICAN

conspicuous place in the establishment. You may keep SHENANDOAH VALLEY AMERICAN
the bottom portion for reference. 350 WATERMAN DR
A separate receipt may be obtained from the Board, if HARRISONBURG VA 22802-5301

desired, in the event this license is terminated and returned
to the Board. ,

Any questions refative to the issuance, privileges and
maintenance of your ABC license should be addressed to
your local ABC office,

Form 8705~84



CITY OF HARRISE 3URG (" ‘y of Harrisonburg

JEFFREY L. SHAF ¢, TREASURER 2016/2017 REAL ESTATE TAX BILL AND
HARRISONBURG, VA 22803-1007 STORMWATER UTILITY FEE BILL
1st Half Bill

Address Service Requested

QUESTIONS, CONTACT INFORMATION
Payment options? Directions? TREASURER - 540.432.7705

*003684/1-8S0-B O

Assessment questions? REAL ESTATE OFFICE - 540.432.7795
— SHENANDOAH VALLEY AMERICAN Stormwater questions? PUBLIC WORKS - 540.434.5928

LEGION POST 188 INC.
350 WATERMAN DR
HARRISONBURG VA 22802-5301

YEAR ACCOUNT NUMBER BILL NUMBER PARCEL iD NUMBER
2016 000006609 Q0010315 P1008251
STORMWATER UTILITY FEE BILLABLE SQ FEET CREDITS BILLING UNITS RATE 15T HALF CHARGES
350 WATERMAN LR 36395 50.00 73 56.00/B.U. 5219.00
TOTAL STORMWATER FEES DUE $219.00
REAL ESTATE TAX RATE LAND VALUE |[IMPROVEMENTS| TOTAL VALUE | TAX RELIEF 15T HALF TAX
350 WATERMAN DR S,78/100 128,300 345, 600 473,900 S1,848.21
TOTAL REAL ESTATE TAXES DUE $1,848.21
PAYMENTS $0.00
TAX PAYMENT IS DUE ON OR BEFORE 12/5/16 DELINQUENT TAXES AND FEES $0.00

10% PENALTY ($10.00 MIN.) WILL BE ADDED 12/6/16
10% INTEREST PER YEAR BEGINS 1/1/17
6% INTEREST ON STORMWATER FEE BEGINS 1/4/17

PLEASE RETAIN TOP PORTION FOR YOUR RECORDS

RETURN THIS PORTION WITH PAYMENT

PLEASE MAKE ADDRESS CORRECTIONS IF NEEDED 1st HALF 2016-2017 REAL ESTATE
STORMWATER UTILITY FEEBILL

oooo2n&20LkLU000103,5000C004134425
CURRENT REAL ESTATE TAXES $1,848.21
PARCEL # P1008251 CURRENT STORMWATER FEE $219.00
PAYMENTS $0.00
DELINQUENT TAXES AND FEES $0.00
MAKE CHECKS PAYABLE TG CITY OF HARRISONBURG
AND SEND TO: TOTAL DUE $2,067.21
CITY OF HARRISONBURG - TREASURER
P.O. BOX 1007
i SHENANDOAH VALLEY AMERICAN
HARRISONBURG, VA 22803-1007 SHENANDO A YALLE)
TR L OO T O 1 Y PO S0 A A PR, 92802.5301

MORE INFO ON BACK =




CITY OF HARRISONBURG
P.O. BOX 1007

=\ HARRISONBURG, VA 22803-1007

Address Service Requested

*003558/1--S 13-8 1

SHENANDOAH VALLEY AM LEGION
350 WATERMAN DR
HARRISONBURG VA 22802-5301

POST 188

H
B

2015/2016 REAL ESTATE TAX BILL AND
STORMWATER UTILITY FEE BILL |
City of Harrisonburg
Jeffrey L. Shafer, Treasurer

1st Half Bill -

Due 12/5/15

REAL ESTATE TAX = CURRENT TAX RATE IS $.72/$100.00

T LAND IMPROVEMENTS TOTAL VALUE - FAX TOTAL TAXES.FOR YEAR TAN DUE RY
VALUE RELIEF 1215/15
128,300 336,500 464,800 3,346.56 $1,673.28
DELINQUENT TAXES - $0.00
TOTAL REAL ESTATE TAX DUE —> $1,673.28

*NEW* STORMWATER FE = CURRENT FEE RATE IS $10.50/500 SF IMPERVIOUS AREA

IMPERVIOUS LAND BILLING UNITS CREDITS APPLIED TOTAL FEE FOR YEAR DUE BY 12/5/15
37255 SQ FEET 75 787.50 $393.75
Saea DELINQUENT FEES ~> $0.00

TOTAL STORMWATER FEES - $393.75

PLEASE LOOK AT BACK PAGE
FOR MORE IMPORTANT INFORMATION

PLEASE RETAIN TOP PORTION FORYQUR RECORDIS . g seses oo

rrs fﬁ"f, & L
P
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CITY OF HARRISONBURG
JEFFREY L. SHAFE™ TREASURER
P.0O. BOX 1007

HARRISONBURG, VA 22803-1007

Address Service Reguested

*003806/1--S 14--B 1

SHENANDOAH VALLEY AMERICAN
LEGION POST 188 INC.

350 WATERMAN DR
HARRISONBURG VA 22802-5301

City of Harrisonburg
2015/201¢ "EAL ESTATE TAX BILL AND
STORMWATER UTILITY FEE BILL
2nd Half Bill

The Treasurer is responsible for the collection of all taxes and
fees, NOT for the assessment of properties nor the stormwater
fee. The Treasurer has no authority to set tax rates, fix
valuations or make any changes to tha tax roll or bilk,

Please direct your real estate tax questions to the
Commissioner of the Revenue at 540.432.7795.

Please direct your stormwater fee guestions to the
Department of Public Works at 540.434.5928,

P1008251

000006609

01042626

350 WATERMAN DR

$0.00 75 $10.50/B.U. $393.75

TOTAL STORMWATER FEES DUE $3903.75

10% PENALTY ($10.00 MIN.) WILL BE ADDED 6/7/16
10% INTEREST PER YEAR BEGINS 711116

350 WATERMAN DR $.72/100 128,300 336,500 464,800 $1,673.28
TOTAL REAL ESTATE TAXES DUE $1,673. 28

PAYMENTS $0.00

TAX PAYMENT IS DUE ON OR BEFORE 6/5/16 DELINQUENT TAXES AND FEES $0.00

6% INTEREST ON STORMWATER FEE BEGINS 7/4/16

PLEASE RETAIN TOP PORTION FOR YOUR RECORDS

RETURN THIS PORTION WITH PAYMENT

PLEASE MAKE ADDRESS CORRECTIONS IF NEEDED

o0G6e2082015600042626000002067031

MAP # P1008251

2nd HALF 2015-2016 REAL ESTATE
STORMWATER UTILITY FEE BILL

$1,673.28

$383.75

$0.00

MAKE CHECKS PAYABLE TO  CITY OF HARRISONBURG
AND SEND TO:

CITY OF HARRISONBURG - TREASURER
P.C. BOX 1007
HARRISONBURG, VA 22803-1007

!!llllllil”ll!ll|II!||”|IIIIHllli”lll!lll”l”lIllllHllll

$0.00

$2,067.03

SHENANDOAH VALLEY AMERICAN
LEGION POST 188 INC.

350 WATERMAN DR
HARRISONBURG VA 22802-5301

MORE INFO ON BACK =




CITY OF HARRISONBURG 2014 REAL ESTATE TAX BILL

P.0. BOX 1007 ; - . .

HARRISONBURG, Va 22803-1007 : City of Harrisonburg
Jeffrey L. Shafer, Treasurer

Address Service Requested 1st Half Bill - Due 12/5/14

PROPERTY DESCRIPTION

MAP # 36 M 14
00350 WATERMAN DR

*003568/1--5 13--B 1

SHENANDOAH VALLEY AMERICAN LEGION POST 1 BILL # 004986

350 WATERMAN DR )
HARRISONBURG VA 22802-5301 : TAX YEAR: 2014

CURRENT TAX RATE IS $.69/$100.00 |

T LAND | IMPROVEMENTS | TOTAL VALUE TAX TOTAL TAXES FOR YEAR TAX DUE BY

VALUE RELIEF 12/5/14
128,300 347,500 475,800 3,283.02 1,641.51
DELINQUENT TAXES - 0.00

TOTALDUE > 1,641.51

1,805.66

PLEASE NOTE: Per Code of Virginia 58.1-3913
Delinquent tax MUST be paid first.

PLEASE LOOK AT BACK PAGE
FOR MORE IMPORTANT INFORMATION

PLEASE RETAIN TOP PORTION FOR YOUR RECORDS




CITY OF HARRISONBURG 2014 REAL ESTATE TAX BILL

P.O. BOX 1007 . .
HARRISONBURG, VA .803-1007 £ C[ty of Harrlsonburg
. Jeffrey L. Shafer, Treasurer
Address Service Requested ?.nd Half Bi" . Due 6/5/15
PROPERTY DESCRIPTION
MAP # 36 M 14

00350 WATERMAN DR
*00351711--S 13--B 1

SHENANDOAH VALL.EY AMERICAN LEGION POST 1 BILL # 004386

350 WATERMAN D .
HARRISONBURG VA 22802-5301 TAX YEAR: 2014

CURRENT TAX RATE IS $.69/$100.00 |

CAND  ° | IMPROVEMENTS 1 TOTAL VALUE TUOUTAX TOTAL TAXES FOR YEAR | " "FTAX DUE BY

VALUE ' RELIEF 6/5/15

128,300 347,500 475,800 1,641.51
DELINQUENT TAXES - 0.00

TOTAL DUE - 1,641.51

PLEASE NOTE: Per Code of Virginia 58.1-3913
Delinquent tax MUST be paid first,

PLEASE LOOK AT BACK PAGE
FOR MORE IMPORTANT INFORMATION

PLEASE RETAIN TOP PORTION FOR YOUR RECORDS

0 T LR T P P e PE P Ery ¥ SETE T CTEPP PPRPPIPRTe Pty




(HE AMERICAN LEGION

NATIONAL HEADQUARTERS

OFFICE OF THE
NATIONAL JUDGE ADVOCATE
P.O. BOX 1055
INDIANAPOLIS, IN 46206

July 29,2016

William Hudelson, Finance Officer

American Legion Shenandoah Valley Post No. 188
350 Waterman Drive

Harrisonburg, Virginia 22802-5301

Dear Finance Officer Hudelson:

In reply to your recent request, the National Organization of The American Legion was granted
its exempt status by the Internal Revenue Service in 1934. In February of 1946, we submitted to
the central office of the Internal Revenue Service a complete listing of all Departments and Posts
extant in the Legion up to and including December 31, 1945. With our submission we requested
a group ruling which would extend exemption from the payment of federal income tax for those
Departments and Posts designated in our listing.

Each year since 1946 supplemental listings have been transmitted to the Internal Revenue
Service for an over-all group ruling covering those Departments and Posts chartered during the
previous year. Group rulings have been issued yearly by the Internal Revenue Service covering
those Departments and Posts. Shenandoah Valley Post No. 1 88 was chartered on September 30,
1982, but it was included in our listing for 1983 when the paperwork was completed. Shenandoah
Valley Post No. 188 does not appear on the IRS list of revoked organizations. Enclosed is a copy of
the original ruling.

Section 101(8) referred to in the exemption letter corresponds to Section 501 (c) (4) of the 1954
Code. The American Legion, its component Departments and Posts, were exempt from the
payment of federal income tax under this Section up to and including the year 1972. By virtue of
the passage of Public Law 92-418 on August 29, 1972, veterans' organizations were given a
separate classification under the Code, Section 501(c)(19). A copy of that ruling is also enclosed.

Also enclosed please find a copy of a letter we received from the Internal Revenue Service dated
February 17, 1976, wherein the National Organization, Departments and Posts were instructed
to use the number 0925 as their Group Exemption Number (GEN) when filing their Form 990.

In addition, the status of The American Legion and its Departments and Posts may allow
acceptance of charitable gifts and bequests. The following might be of assistance to you.

Deductability of Contributions to The American Legion is governed by 26 U.S.C. 170 (¢) 3)
Internal Revenue Code of 1954, as amended.

Deductibility for bequests is established by 26 U.S.C. Section 2055 (a) (4).



[

July 29,2016
Page #2

Section 170({c)(3) reads as follows:

"Section 170. Charitable, etc., contributions and
gifts

(a) Allowance of deduction

(1) General Rule. - There shall be allowed
as a deduction any charitable contribution
(as defined in sub-section (c) payment of
which is made within the taxable year. A
charitable contribution shall be allowable
as a deduction only if verified under
regulations prescribed by the Secretary
or his deiegate.

* % %

{¢) Charitable contribution defined. For
purposes of this section the term
'charitable contribution' means a
contribution or gift to or for the use
of -

(3) A post or organization of war veterans,
or an auxiliary unit or society of, or
trust or foundation for, any such post
or organization -

(A) organized in the United States or
any of its possessions, and

(B) no part of the net earnings of which
inures to the benefit of any private

shareholder or individual.”

According to the records at The American Legion National Headquarters, your Post EIN is
54-1492414.

I trust the foregoing information is what you needed. If there are any questions, please do not
hesitate to call me.

Sincerely,

. B. ONDERDONK, JR:
National Judge Advocate
ce:  Dept. Commander-Virginia
Dept. Adjutant
Dept. NECman
Dept. Judge Advocate



CFFICE OF .
COMMISSIONLR OF INTERNAL REVERUE
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The American Legion

¢/o Donaeld G. Clascolr,
Latiorial Adjutant

petlional neadquarters

Indimnapolis €, Indiana

Gentlemean!

Keference is maéie to the information submittaﬂ t'or use in de-~
termining the ‘status of the departments ond -posts under your juris-
digtion l'or Federal income tax purpcees.

'In Bureau ruling dated Februery 26, 1934 1t was held that you
are entitled to exemption rrom Federsl income tax urder the pro-
vigions-of section 103{8)} of the Fevenue Act of 1932 end ocorre-
sponding provisions o' prior revenue acts. Such ruling wms affirmed
July 8, 1938 under the Kevenue Aot of 1836 end is epplicable wnder

the provisions of section 101(8) of the Hevenue Aot of 1938 and the
Intermal Revenue Code, ’

Bascd upon the evidence presented, it is held thet your de-
partments and posts appedring on the lists submitted with an af-
fidavit datsd February 27, 1946 of your National Adjutant are
entitled to exemption {rom Federal income tak under the provisions
of section 101(8) of the Internal Hevenue Code end corresponding
provisions of prior revenue aots.. ’

Accordingly, your departments end posts sppearing on the lists
gubmitted will not be regquired to file income tax returns unless
there is & change in their character, purposes or method of oper-
ation. Any such changes should be reported immediately to this
Buresu in order that their effect upon the exempyt status of the
departmerts and posts under your jurisdiction may bo. determined.

You -should furnish the Bureeu onnuelly, on the calendar year
basis, lists in quadruplicate showing enly the remes, numhers and
nadresses of any new dopartments and postas wl:ich were chartered by
you during the enlendor year and the nemes, nuwsbers and addresses
of w:y departments and posts which for eny reason hove népeed to
exisbe Such annual lists should be sccompenied by & statement
sworr. to by oce of your principal officere us to whether the infor-
mation heretofore submitted by you and on which this ruling is based




2 - The imeriosn Legion

is applicable in all respects to the departments erid sosts apnear-
ing on the lists and should be forwarded so as to remch this of-
fice not later thay February 15 of the following YyeRr.

Gontributions made to you and your departments and posts are
deductible by the donors in arriviumg i their taxeble net income
in the manner and to the extent provided by section 2%(o) and (q)
of the Internal ltevenue Code, a5 amended. - :

liowever, under section 54(1), as added to the Internal Revenue
Code by scotion 117 of the Rovenue Act of 1943, you and.your de-
partments and posts are required to file annuelly information re- .
turns on Form 990 {Heovised May 1944) with the collector of internal
revenue for the respective districts in which located so long as the
exemption remeins in effuct. -This form may be obtained from the
collector and is required to be filed on or before the Pifteenth
day of. the fifth month following the close of the respective annual
accounting periods. Your departments may file annually in mddition
to a separate annual return, a group return ou Form 590 for two or
moxe of the leocal posts which are affiliated with such department.
- Group retume on Form 990 shall be filed in mccordance with the
regulations promulgated under the income tax chapter of the
Internal Revenue Code and the instructions on Form 990 mnd shall
be congidered the return of each of the locnl posts included
therein,

The collectors of internal rovenue for the distriets in ﬁtich

you and your depertments snd posts sre located are being advised
of thls action,

By direotion of the Commissioner.
“Very truly yours, - '

& -74‘5@'«/«”/

/
. o
s, 0 '« Deputy Commiszioner (j;’
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"fif ] ] S | The American Legion

National Headquarters
Indianapolis, Indiana 46206

EIN 35-0144250 -
DO 52

Gentlemen:

This refers to your letter dated Januvary 2, 1973,
in which you ask that your ruling letter of March 14,
1946, be modified to show that you are recognized to
be exempt . from Federal income tax under section 501(c)(19)
of the Internal Revenue Code. You state, and the
information furnished shows, that membership im your
organization is limited to persons who served in the
Armed Services of the United States during a period of
-war, '

Our records show that on March 14, 1946, you and
your suboxrdinate departments and posts wexe recognized
to be exempt from Federal income tax under section
10128) of the 1939 Code (this mow corresponds to section
501(c){4) of the 1954 Code).

Based on the information furnished, we rule that -
you and your subordinate departments and posts are
recognized as being exempt under section 501(c)(19)
of the Code. ' '

You are required to f£ile the ammal return, Form
990, on or before the 15th day of the 3th month after
the end of your ammual accounting peried if your
anrual gross receipts are normally more than $5,000,
Failure to file the Form 990 by this date may subject
you to a penalty of $10 for each day during which
such failure continues, up to a maximam of $3,000.
Your subordinates will have to file an annual infor-
mation return, Form 990, if their gross receipts
in each taxable year are normally more than $5,000.
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Teturn, each mist file an anmual return by the 15th
day of the 5th month after its anmial accounting
period closes. :

If you do not include the subordinates in a group

You and your subordinates are mot required tg
file Federal income tax returns unless you or your
subordinates are subject to the tax on unrelated
business income wnder section 511 of the Code, if so,
you and your subordinates must file an income tax
return on Form 990-T, In this letter we are not
determining whether azmy of your, or your subordinates' ’
present or proposed activities is unrelated trade or '
-business as defined in section 513 & the Code.

Unless specifically excepted, you and your suboz-
dinates are liagble for taxas under the Federal Insursmce
. Contributions Act (social security taxes). Alsa, |

unless excepted, you and your subordinates are lLiable
for tax under the Fedéral Unemployment Tax Act if,
during the current or preceding calendar year, you
have ome or more employees at any time in each of

20 weeks, or you pay wages of $1,500 or more in any
calendar quarter. Any questions concerning excisa,
employment, or other Federal taxes should be submitted
to your key District Director in Baltimore, Maryland.

Contributions made to your exempt subordinate
units are deductible as provided by sectionm 170 of
the Code.

You should advise each of the subordinates of the
provisions of this ruling, including the requirsment

for filing information or other rzetuzms.

Each year within 45 days after ‘the close of your
anmmual accounting period, please send the following
to the Fhiladelphia Service Center, 11601 Roosevelt
Boulevard, Philadelphia, Pemmsylvania 19155, Attenmtion:
EOR .Branch: ~
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If you do not imclude the subordinatas in a group
rTeturn, each must file an aonual return by the 15th
‘day of the 5th month after its anmial accounting
period closes. : :

You and your subordinates awze not required to
file Federal income tax returns unless you or your
subordinates are subject to the tax on umrelated
business income under section 511 of the Code, if so,
you and your subaordinatas mmst file zn income tax
return on Form 990-T. In this letter we are not
determining whether znoy of your, or your subordinates',
present or proposed activities is umrelated trade or '
‘business as defined in section 313 & the Code.

Unless specifically excepted, you and your suboxr-
dinates ara liable for taxes under the Federal Insurznce
. Contributions Act (social security taxes). Alsa, ,

unless excepted, you aznd your subordinates are liable
for tax under tlie Fedéral Unemployment Tax Act if,
- during the current or preceding calendar year, you
have one or more employees at any time in each of

20 -weeks, or you pay wages of $1,500 or more in any
calendar quarter. Amy questions concerning excisa,
employment, or other Fadearal taxes should be submitted
to your key District Director in Baltimore, Maryland.

‘ Contributions made to your exempt subordinate
units are deductible as providad by section 170 of
thea Coda. '

" You should advise each of the subordimates of the
- provisions of this ruling, including the requirement

for filing information or other returns.

Each year within 45 days after ‘the close of youx
armmial accounting period, please send the following
to the Philadelphia Sexrvice Center, 11601 Roosevelt
Boulevard, Fhiladelphia, FPemmsylvania 19155, Attention:
EOR . Branch: : ' _
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1. A statement describing amy changes

during the year in the purposes,
character, or method of operation
of youxr subordinates.

A list of the names, mailing ad-
dresses including ZIP Codes, and
employer identification mumbexrs

(if required for group exemption
letter purposes) of suboxrdinates

on your group exemption reoster that
during the year: ‘

a. changed names or addresses;
b. were deletaed from the roster;
e. were added to the Tostex, v

An ammotated directory of subordinates
will mot be accepted for this purpose.

For subordinates added to the rostexr, a
letter signed by ome of your principal
officers containing or attaching:

a. a statement that the information
which your present group exemp-
tion letter is based applies to
the new subeordinates;

b. =a statement that each has given
you written authorization to add
its name to the roster;

c. a list of those to which the
Service praviocusly issued rulings
or determination letters relating
to exemption.
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4, If applicable, a statement that your
group exemption roster did mot change
' during the year. ,

To the extent that this ruling is inconsistent with
it this ruling modifies cur ruling issued to you on
March 14, 1946. '

Lour key District Director is being advised of this
action. .

Sincerely yours,

1

- - ¥ )
¥ IS
. R b
l iy !-\ ! t'_.'- R

i .L‘:':L T ., ,-C.l -

B
Director,
Miscellaneous and Special
Provisions Tax Division.
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b, If applicable, a statement that your
group exemption raster did mot change
' during the year. .

To the extent that this ruling is inconsistent with
it this ruling modifies our ruling issted to you on
March 14, 1946. -

Your key District Director is being advised of this
action. -

Sincerely yours, |
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Director,
Miscellameous and Special
Provisions 'I‘a:c_Divisicn.
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internal Revenue Service Derartment of the Treasury
Washington, D.C. 20224 ' { :

Data:
Parson to Contact;
Mr, Charles E. MeLaughlin
Taiophono Number: '
~ (202)964-6197
0 19 Refer Reply ta:
EABOUARTER.S E:E0:0:R
EET Data;
46206 )

February 17, 1976
Group Exemption Numbar:

Dear 0fficer or Trustee:

We are comtacting all group central organizations because the 1975 FPorm 990 and
instructions require each ceatral organization and its subordinates to show their
group exemption number (GEN) in Part I, item 18(b), of Form 950.

Your group exemption number is shown above. Please advise any of ‘your subordi-
wates that are required te file an annual information returm, Form 99, to place

your group exemptlon number on their return.

Church central organizations are mot required to file an annual information
return. However, any of their subordinates that do not qualify as "integrated
auxiliaries” of a church are required to file an information return, Form 990, and
should include on that return the appropriate group exemption number. We are
preparing a proposed amendment to the Income Tax Regulatlons which will define an
integrated auxiliary of a church. When that amendment is published, we will send an
information copy to holders of group exemption rulings under section 50L(c)(3) of the

Internal Revenue Code. (Organizations exempt under other provisions will not
recelve a copy.)

If you have any questions, please contact the person whose name and telephone
number are shown above.

Thank you for your help in this matter.

[

Sincerely yours,

M-0088 (2:76)



By-Laws
Shenandoah Valley Post 188
American Legion, Department of Virginia, Incorporated
Adoption Date: January 12, 2016
Article | - Introduction

Section 1. The Post existing under these By-Laws is to be known as Shenandoah Valley Post 188, The
American Legion Department of Virginia (hereafter "Post 188"). Post 188 is located at 350 Waterman
Drive, Harrisonburg, Virginia, 22802, which is also the location of the Post Charter.

Section 2. The objectives of Post 188 are as set forth in the Constitutions and By-Laws of The American
Legion {hereafter "National Legion" or "National") and The American Legion Department of Virginia
(hereafter "Virginia Legion" or "Department"), as are the criteria for membership in the organization.

Section 3. Nothing in these Post 188 By-Laws may conflict with the Censtitution and By-Laws of The
American Legion, Department of Virginia ("Department"). In the event of conflicts, the Constitution
and By-Laws of The American Legion, Department of Virginia ("Department") shall govern.

Section 4. All sets of Post 188 By-Laws with an earlier adoption date than is shown on these By-Laws are
null and void. They have been superseded by these, the most recent By-Laws adopted by the Post.

Article Il - Post Governance and the Executive Committee

Section 1. The members of Post 188 are the ultimate source of authority in the governance of the
Post, subject to the Constitution and By-Laws of the National and Department American Legion,

Section 2. The Standing Government and Management of Post 188 is entrusted to an Executive Committee
of nine (9} members, to be known as the "Executive Committee." The Executive Committee is elected
annually by the membership to run the daily operations, management, and decision-making of Post 188.
The Executive Committee shall hire and fire such employees as may be necessary; shall authorize and
approve all expenditures; shall require adequate bonds for all persons having the custody of Post funds
directly or indirectly; shall appoint all Post committee chairpersons and functionaries as it sees fit; shall hear
the reports of ail Post committee chairpersons and other functionaries; shall approve and keep current the
content of the Post Operations Manual, which defines and regulates the day to day activity of the Post; and
generally, shall have charge of and be responsible for the management of all the affairs of Post 188.

Section 3. The Executive Committee shall consist of the current Commander, 1st Vice Commander, 2nd
Vice Commander, Adjutant, Finance Officer, Judge Advocate, Sergeant-at-Arms, and Chaplain, all of whom
shall be elected by the membership of the Post. These members of the Executive Committee are also
commonly referred to as the "Officers of the Post ("Officers”)."” The immediate Past Commander of Post
188 still holding membership in the Post is also a voting member of the Executive Committee, and is
automatically appointed, rather than elected, to the Executive Committee,

If, for any reason, the immediate Past Commander cannot or chooses not to serve, the elected members of
the Executive Committee shall, by majority vote at a regular meeting of the Executive Committee, appoint a
replacement to fili that vacancy in order to maintain the full complement of nine {9) members on the
Executive Committee. Past Commanders of Post 188 still holding membership in the Post is to receive
preference for this appointment, but any distinguished member may be appointed. if the



appointee is not a Past Commander in fact, then the appointee's title on the Executive Committee shall be
"Counselor.” Such appointments shall be confirmed by majority vote of the members present (inciuding Executive
Committee members) at the very next regular membership meeting following the appointment.

In accordance with the National and Department Legion Constitutions and By-Laws, no Post Officer shall hold office
in any other veterans organization during his/her term of office. This rule shall not apply to members holding office
in the Sons of the American Legion, the Auxiliary, the 40 & 8, or the 8 & 40. it should be noted that the most recent
past Post Commander, though a voting member of the Executive Committeg, is not a duly elected Officer of the
Post, and hence is not constrained from holding office in another veterans' organization if he/she so desires.

Section 4. The Executive Committee of Post 188 shall be elected annuaily by the Post membership at the
regularly scheduled June meeting of each year. Once elected, the new Executive Committee shall take office at

the next regularly scheduled Post 188 membership meeting (usually in July).

Section 5. The election process shall be as follows:

Not less than fifteen (15) days prior to the regularly scheduled Post 188 membership in May, the Executive
Committee shall, by majority vote, appoint a Nominating Committee. The Nominating Committee shall consist of
three (3) paid-up current members of Post 188, of which one (1) shali be a current member of the Executive

Committee.

The Nominating Committee shalf present at the May membership meeting their list of nominees for each member
of the incoming Executive Committee. All nominees must be paid-up members of Post 188. All nominees must have
agreed in writing to the Nominating Committee that they accept their nomination, and that they will serve if elected.

After the May membership meeting, but not less than fifteen (15) days prior to the regularly scheduled June
membership meeting at which the Post 188 annual elections are held, the Post Adjutant shall place a notice in
the Harrisonburg Daily News-Record advising all Post 188 members of the time, date, and location of the

upcoming election.

The Post Adjutant shall also, after the Post 188 May membership meeting, but not less than fifteen (15) days prior to
the regularly scheduled Post 188 June membership meeting at which annual Post elections are held, at the Post
facility at 350 Waterman Drive, Harrisonburg, Virginia, 22802, post and display prominently the list of nominees for
the incoming Executive Committee as reported by the Nominating Committee at the May membership meeting.

Nominations for the Executive Committee will also be accepted from the floor at the June membership meeting at
which elections are held. Nominees from the floor must be present, be paid-up members, and agree to accept their

nomination, in order to stand for election.

At the June Post 188 membership meeting, the list of all nominations for the Executive Committee, both those
from the Nominating Committee and from the floor, shall be read. If a member is nominated for more than one
position on the Executive Committee, that person must choose for which office he/she will stand for election,
and so inform the membership. A member can only stand for one (1} Executive Committee position in any given

election.




Voting will be by paper ballot. The Post Adjutant is responsible for preparing the ballots at the
direction

of the Executive Committee. Should there be only one (1) nominee ("candidate") for
a particular position, the Commander or Officer Presiding at the meeting shall direct
the Adjutant to cast and record a unanimous vote in favor of the nominee for that

position.

The nominee ("candidate") receiving the highest number of votes for any particular
Office on the Executive Committee is elected to that Office. The newly elected Executive
Committee member shall be sworn in and take office at the next regularly scheduled

Post 188 membership meeting (usually in July).

Section 6. All vacancies occutring in the elected offices of the Executive Committee,
from any cause other than the expiration of the term, shall be filled by majority vote of
the remaining members of the Executive Committee. A person so appointed shall hold
office for the unexpired term of the Executive Committee member who is being
succeeded. Such appointments shall be confirmed by majority vote of the members
present (including Executive Committee members) at the very next regular
membership meeting following the appointment.

A vacancy may be deemed to exist when a member of the Executive
Committee misses three (3) successive regularly scheduled Post 188 full
membership meetings; or misses three (3) successive regularly scheduled
Executive Committee meetings.

Section 7. A member of the Post Executive Committee may be removed from office for
reasons which include, but are not limited to: incompetence; inefficiency; and conduct
unbecoming an Officer of the Post. A vote of two-thirds {6 votes) of the entire
Executive Committee is required for the removal of an Executive Committee member.
A member of the Executive Committee so removed may appeal his/her removal to the
membership only at the very next membership meeting following the removal; and
shall, upon two-thirds (2/3) vote for reinstatement by members attending that meeting
(including Executive Committee members), be reinstated to office.

Article Il - Post Executive Committee Meetings

Section 1. The Post Executive Committee shall meet for organization and such other
business as may come before it at the call of the Post Commander within ten {10) days
after the installation of a slate of new officers (usually in July). Thereafter, the Executive
Committee shall meet thirty (30} minutes prior to the regularly scheduled monthly Post
188 membership meetings, which are the second Tuesday of each month. A regular
Executive Committee meeting shall also be scheduled for the fourth Tuesday of each
month, except that if the Post Commander determines that there is no business on the
agenda, he may cancel the meeting. The Adjutant will then notify all members of the
Executive Committee not less than twenty-four (24} hours prior to the scheduled
meeting, that the meeting has been cancelled. Notification by the Adjutant of
cancellation of the meeting may be by phone, e-mail, or in person.



Section 2. Five (5) members of the Post 188 Executive Committee shall
constitute a quorum for Executive Committee meetings.

Section 3. The Post Adjutant shall call a special meeting of the Executive Committee
upon the joint written request of five (5) or more members of said committee. Such
meetings must convene within ten {10) days of said request, with each committee
member receiving a minimum of twenty-four (24) hour notice. Notice can be by
phone, e-mail, or in person. No business other than that which is stated in the call
will be transacted at said special meeting.

Section 4. Any Post 188 member in good standing may attend an Executive
Committee meeting, but must have the majority consent of the Executive
Committee members present in order to be heard on

any matter.

Section 5. Executive Committee members must be physically present at meetings
in order to vote. Voting by mail, telephone, electronic media, or any other kind of

proxy is not permitted.

Article IV - Duties of the Officers of Post 188

Section 1. Duties of Post Commander: It shall be the duty of the Post Commander to
preside at all meetings of the Post and to have general supervision over the business and
affairs of the Post. The Post Commander shall be the Chief Executive Officer of the Post.
The Post Commander shall approve all orders directing the disbursement of funds. The
Post Commander shall, subject to the confirmation of the Executive Committee, appoint
and remove committee chairmen and other functionaries of the Post. The Post
Commander shall perform additional duties and tasks as directed by the Executive

Committee.

The Post Commander shall prepare a written annual report which covers the business
of the Post for the current year, and which makes recommendations for the ensuing
year. This report shall be presented at the annual meeting of the Virginia Legion, and a
copy thereof immediately forwarded to the Department Adjutant. This report shall also
be made available in a timely manner to the membership of Post 188.

Section 2. Duties of the First Vice-Commander. The First Vice-Commander shall assume
and discharge the duties of the Post Commander in the absence or disability of the
Commander; or when called upon to do so by the Post Commander or the Executive
Committee. The First Vice-Commander also customarily serves as Chairperson of the

Membership Committee.

Section 3. Duties of Second Vice-Commander: The Second Vice-Commander shall
assume and discharge the duties of the Post Commander in the absence of both the
Commander and the First Vice-Commander; or when called upon to do so by the
Executive Committee. The Second Vice-Commander also customarily encourages,



develops, and oversees Post Activities and Programs at membership and other
meetings of the Post.

Section 4. Duties of Post Adjutant: The Post Adjutant shall have charge of, and keep a
full and correct record of, all proceedings and all meetings; keep such records as the
National and State Legions require; render reports of membership annually or when
called upon to do so at a meeting; and under the direction of the Post Commander and
Executive Committee handle all correspondence of the Post, and other matters of Post

administration as assigned.

After the May membership meeting, but not less than fifteen (15) days prior to the
regularly scheduled June membership meeting at which the Post 188 annual elections
are held, the Post Adjutant shall place a notice in the Harrisonburg Daily News-Record
advising all Post 188 members of the time, date, and location of the upcoming Post 188

election.

The Post Adjutant shall also, after the Post 188 May membership meeting, but not less
than fifteen (15) days prior to the regularly scheduled Post 188 June membership
meeting at which annual Post elections are held, at the Post facility at 350 Waterman
Drive, Harrisonburg, Virginia, 22802, post and display prominently the list of nominees
for the incoming Executive Committee as reported by the Nominating Committee at
the May membership meeting.

Section 5. Duties of Post Finance Officer: The Post Finance Officer shall have charge of all
finances and see that all funds are safely deposited in a local bank or banks. The Finance
Officer shall report once a month to the Executive Committee, and at the monthly
membership meetings, the condition of the

finances of the Post. At these meetings, the Finance Officer will also make prudent
recommendations concerning both the fundraising and disbursement requirements of the

Post.

The Post Finance Officer shall sign all checks disbursing the monies of the Post, and
shall furnish such surety bonds in such sums as shall be fixed by the Executive

Committee.

The Post Finance Officer will assure that all Federal, State, and Local governmental taxes, fees,
licenses, and reports required of Post 188 are filed and paid in a timely fashion; and that proper
records of these filings and payments are kept at and securely retained by the Post.

The Post Finance Officer will assure that all National and State Legion fees, monies, and
financial reports required of Post 188 are filed and paid in a timely fashion; and that
proper records of these filings and payments are kept and securely retained by the Post.

Section 6. Duties of Post Judge Advocate: The Post Judge Advocate shall advise the Executive
Committee and Post membership on various legal matters, to include the construction and
interpretation of the National and State Legion Constitution and By-Laws, and shall perform
such other duties as may be assigned by the Executive Committee.



The Post Judge Advocate shall preside at the trials of Post 188 members, and will conduct
pre-trial investigations and trial proceedings in accordance with the By-Laws and procedures
established by the Department Legion for such matters. He shall have power and authority
to pass upon the materiality and relevancy of all the evidence presented and shall have
general power to prescribe the necessary and reasonable rules and regulations for the

orderly procedure of trials and other legal matters.

Section 7. Duties of Sergeant-at-Arms: The Sergeant-at-Arm shall preserve order at
meetings; individuals who bring alcohol into a meeting, or individuais who are
intoxicated at a meeting, shall be escorted off the Post property by the Sergeant-at-
Arms; and the Sergeant-at-Arms shall perform other duties as may be assigned by the

Executive Committee.

Section 8. Duties of Post Chaplain: The Post Chaplain is charged with the spiritual welfare of
his/her Post Comrades. The Chaplain will offer nonsectarian divine services for Post
Meetings, funerals, dedications, public functions, and other occasions as may be required.
The Chaplain will function in compliance with such rules for ceremonial rituals as are
recommended from time to time by the National and Department Legion.

Article V - Delegates

Section 1. Post 188 Delegates and Alternates to a National or Department Legion
convention shall be elected at a membership meeting of the Post held not less than
twenty (20) days prior to the date of such convention.

Article VI - Appointments

Section 1. The Post Commander, immediately upon taking office each year, shall
appoint, subject to confirmation by the Executive Committee, the following

functionaries: Post Service Officer; and Post Historian.

Section 2. The Post Commander may also appoint at any time, subject to confirmation by the
~ Executive Committee, additional functionaries including, but not imited to: Assistant Post
Adjutant; Assistant Finance Officer; and Post Parliamentarian.

Section 3. The Post Commander, immediately upon taking office each year, shall appoint,
subject to confirmation by the Executive Committee, Chairpersons for, and members to, the
Standing Committees of Post 188, The Standing Committees of Post 188 include, but are not

limited to:

Americanism Committee

Ceremonials Committee

Children and Youth Committee

Economic Commitiee

Finance Committee

Foreign Relations Committee

Graves Registration and Memorial Committee
House and Entertainment Committee
Legislative Committee




Membership Committee

Public Relations Committee

Security Committee

Sons of the American Legion Committee
Veterans Affairs and Rehabilitation Committee
Visiting or VAVS Committee

Section 4. The Executive Committee may authorize, at any time, new Committees as
deemed necessary for the good of the Post, and may appoint Chairpersons for, and

members to, such Committees.

Aﬁicle VIl - Resolutions

Section 1. All resolutions of a Department or National scope presented to this Post by a
member or reported to this Post by a committee shall merely embody the opinion of
this post on the subject, and a copy of same shall be forwarded to Department Legion
headquarters for its approval before any publicity is given or action other than mere
passage by the Post is taken.

Article VIII - Membership Meetings

Section 1. The regular membership meeting of Post 188 shall be held at the Post Home,
350 Waterman Drive, Harrisonburg, Virginia, 22802, on the second Tuesday of each
month, at which such business as may properly be brought up for action may be
transacted. Such meetings may be converted into entertainment meetings, as may be
deemed advisable by the Executive Committee.

With the exception of entertainment meetings, when specifically authorized by the
Executive Committee, the Post bar shall not serve alcohol during membership
meetings and there shall be no alcoholic beverages at the meeting. Individuals who
bring alcohol into a meeting, or individuals who are intoxicated at a meeting, will be
asked to leave the Post property for the duration of the meeting at minimum, and shall
be escorted off the Post property by the Sergeant-at-Arms, and/or Sergeant-at-Arms

designate(s).

Section 2. The Post Commander, or a majority of the Executive
Committee, may call a special membership meeting of Post 188 at any

time.

Section 3. Upon written request to the Post Adjutant by ten (10) regular members of
Post 188 - that is, members who are not currently serving on the Executive Committee
- the Post Adjutant shall call a special membership meeting of the Post. Each such call
must state the specific purpose of the meeting.

Section 4. Ten (10) members of Post 188, including members of the Executive
Committee, shall constitute a quorum for membership meetings of Post 188.



Section 5. Post 188 members must be physically present at meetings in order
to vote. Voting by mail, telephone, electronic media, or any other kind of

proxy is not permitted.

Article IX - Notices

Section 1. Every member shall furnish the Post Adjutant with an address for
mailing, and, if available, an address for electronic mailings (e-mail).

Section 2. After the May membership meeting, but not less than fifteen (15) days prior
to the regularly scheduled June membership meeting at which Post 188 elections are
held, the Post Adjutant shall place a notice in the Harrisonburg Daily News-Record
advising all Post 188 members of the time, date, and location of the upcoming annual

Post 188 election.

The Post Adjutant shall also, after the Post 188 May membership meeting, but not less
than fifteen (15) days prior to the regularly scheduled Post 188 June membership
meeting at which annual Post elections are held, at the Post facility at 350 Waterman
Drive, Harrisonburg, Virginia, 22802, post and display prominently the list of nominees
for the incoming Executive Committee as reported by the Nominating Committee at the

May membership meeting.

Article X - Rules of Order

Section 1. All proceedings of Post 188 shall be conducted in accordance with
Roberts' Rules of Order, except as herein otherwise provided.

Article Xl - Discipline

Section 1. Post 188 shall follow the By-Laws of the Department Legion in regard
to the disciplining of Post members.

Section 2. In accordance with Department Legion By-Laws, it must be noted that "Club
Suspension”, "Social Room Suspension®, being "Barred” from the bar etc., is NOT the
same as suspension from Post 188 or the Department or National Legion. Any member
so suspended or expelled does not lose any of the rights or privileges that accompany
membership in the American Legion, including the right of access to Legion premises to
attend meetings or to participate in American Legion activities, to be a candidate for or
serve as an officer of the Post, and to serve on or chair a committee of the Post.

Article Xli - Limitations of Liabilities

Section 1. The Post shall incur, or cause to be incurred, no liability nor obligation
whatever which shall subject to liability any other Post, subdivision, members of the
American Legion, or other individuals, corporations, or organizations.




Article Xill - American Legion Auxiliary, Sons of The American Legion and American Legion
Riders

Founded in 1919, The American Legion Auxiliary works side-by-side with the veterans
who belong to The American Legion, and is a unique, but parallel, organization to the
American Legion. Founded in 1932, Sons of The American Legion exists to honor the
service and sacrifice of Legionnaires. Although Sons has its own membership and
structure, the organization is not a separate entity, as the Sons are a Program of the

American Legion.

Founded in 1993 The American Legion Riders exists to honor the service and sacrifice
of Legionnaires. Although the Riders have its own membership and structure, the
organization is not a separate entity, as the Riders are a Program of the American

Legion.

In addition to the National guidelines the following guidelines will be in place for
Shenandoah Valley Post 188.

1. The American Legion Rider Emblem will be the only patch recognized and

-must be worn by National Guidelines,
2. Only the American Legion Riders Emblem will be worn by all members at
meetings or special events sponsored by the post Legion Riders.
3. There will be no three patch motorcycle club colors worn or displayed within

the confines of the Post or Rider events.
4. Any apparel worn on a Legion rider event must be of good taste and not

demeaning of race, color, sex, or national origin.

Article XIV - ARTICLES OF INCORPORATION OF SHENANDOAH VALLEY POST
188, AMERICAN LEGION, INC. A VIRGINIA NONSTOCK CORPORATION

The undersigned, pursuant to Chapter 10 of Title 13.1 of the Code of Virginia, states as

follows:
PREAMBLE

These Second Amended and Restated Articles of Incorporation replace the existing
Articles of Incorporation, as they were once amended on October 29, 2013.
Shenandoah Valley Post 188, American Legion, Inc. is a fictitious legal entity created by
the members of Shenandoah Valley Post 188, American Legion, pursuant to the laws of
the Commonwealth of Virginia, in order to authorize Shenandoah Valley  Post 188,
American Legion, to act in accordance with the rights and obligations of a Virginia
nonstock corporation.




All authority of this corporation is derived from and through Shenandoah Valley Post
188, American Legion, chartered by The American Legion, Department of Virginia, Inc.,
chartered by The American Legion, chartered by The Congress of the United States of

America.

ARTICLES

1. The name of this corporation is Shenandoah Valley Post 188, American

Legion, Inc.

2. The purpose of this corporation is to do those things authorized by the laws
of the Commonwealth of Virginia, in particular:

.

To unite fraternally for the mutual benefit, protection
and association of the members of Shenandoah Valley
Post 188, American Legion.

To encourage among the members a closer personal
acquaintance and a spirit of mutual cooperation

To accumulate, receive and disseminate such
information as may be helpful to the members and to
provide helpful vocational advice and guidance to its
members.

To assume full responsibility for the ownership,
management and upkeep of the property of
Shenandoah Valley Post 188, American Legion; to
assume responsibility for all funds, and the raising of
such funds necessary to defray the operating expenses
of the home operated by Shenandoah Valley Post 188,
American Legion for all its members in good standing.
The members of Shenandoah Valley Post 188,
American Legion shall be the only members of this
corporation with voting rights.

To purchase, lease, hold, sell, develop, mortgage,
convey and otherwise acquire and dispose of real estate
and personal property necessary or proper for carrying
out the purposes of this corporation; to erect, equip
and maintain social club houses and other appropriate
buildings and locations for the use and enjoyment of
the members of Shenandoah Valley Post 188, American
Legion, upon and under such rules, regulations and
restrictions as fixed by the Bylaws and/or as the
Directors may determine and prescribe, and in general
to do and perform any and all things which a
corporation engaged in a similar business or
undertaking may legally do.




3. The corporation shall have one (1) class of members with such designations,
qualifications, and rights as set forth herein and in the bylaws. Membership
in the corporation is limited to members of Shenandoah Valley Post 188,
American Legion in good standing.

4. There shall be three (3} members of the Board of Directors who shall be
elected annually by the members simultaneously to, whose terms shalf be
coincidental to, and whose members shall be identical to the Commander,
Adjutant, and Finance Officer of Shenandoah Vailey Post 188, American
Legion as set forth in #'s 5, 6, and 7 below.

5. In addition to being the Chairman of the Board of Directors of Shenandoah
Valley Post 188, American Legion, Inc., the Commander of Post 188 shall also
be the President of Shenandoah Valley Post 188, American Legion, Inc.

6. In addition to being a Director of Shenandoah Valley Post 188, American
Legion, Inc., the Adjutant of Post 188 shall also be the Vice President and

Secretary of Shenandoah Valley Post 188, American Legion, Inc.

7. In addition to being a Director of Shenandoah Valley Post 188, American
Legion, Inc., the Finance Officer of Post 188 shall also be the Treasurer of
Shenandoah Valley Post 188, American Legion, Inc.

8. The name of the corporation’s current registered agent is William Hudelson,
an individual who is a resident of Virginia.

9. The corporation’s current registered office address is 350 Waterman Drive,
Harrisonburg, VA 22802.

10. The current directors of the corporation are:

Chairman Bruce Webb,
Vice President & Secretary William Hamblin,
Treasurer William Hudelson,

11. The duration of this corporation is unlimited.

12. These Second Amended and Restated Articles of Incorporation may be
amended by a majority vote of the members constituting a quorum of the
members in good standing, as authorized by VA Code §13.1-886 D.

Executed on behalf of Shenandoah Valley Post 188, American Legion, Inc. by:

President Date: January 12, 2016

Bruce-wWebb

Corporate ID # 0364052-1



Article XV — Amendments

Section 1. These By-Laws may be amended at any Post 188 membership meeting by a vote of two-thirds (2/3) of
the members in good standing attending the meeting: Provided that the proposed amendment shall have been
submitted in writing and read at the membership meeting of the immediately preceding month; and provided
further that written notice shall have been given to all members not less than ten {10) days in advance of when such
amendment is to be voted upon, notifying said members that at such meeting a proposal to amend the By-Laws is
to be voted upon. This written notice may be given in the form of an announcement in the Harrisonburg, Virginia

Daily News-Record, and otherwise as deemed appropriate by the Executive Committee.

Article XVI - Adoption Details of These By-Laws

All proper procedures pertinent to adoption of these By-Laws having been fulfilled, these By-Laws were adopted
by a two-thirds (2/3) vote of the members present at the regular Post 188 membership meeting on January 12,

2016 _as witnessed by the undersigned members:

%/4;,;7%//@/%

S 71083




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

ARTICLES OF INCORPORATION OF
SHENANDOAH VALLEY POST 188 AMERICAN LEGION INC.
A VIRGINIA NONSTOCK CORPORATION

The undersigned, pursuant to Chapter 10 of Title 13.1 of the Code of Virginia, states as

follows:
PREAMBLE

These Second Amended and Restated Articles of Incorporation replace the existing
Articles of Incorporation, as they were once amended on September 4, 2012.
shenandoah Valley Post 188, American Legion, Inc.is a fictitious legal entity created by
the members of Shenandoah Valley Post 188, American Legion, pursuant to the laws of
the Commonwealth of Virginia, in order to authorize Shenandoah Valley_ Post 188,
American Legion, to act in accordance with the rights and obligations of a Virginia
nonstock corporation.

All authority of this corporation is derived from and through Shenandoah Valley Post
188, American Legion, chartered by The American Legion, Department of Virginia, Inc.,
chartered by The American Legion, chartered by The Congress of the United States of
America.

ARTICLES
1. The name of this corporation is Shenandoah Valley Post 188, American
Legion, Inc. ~
2. The purpose of this corporation is to do those things authorized by the laws
of the Commonwealth of Virginia, in particular:
i. To unite fraternally for the mutual benefit, protection
and association of the members of Shepandoah Valley
Post 188, American Legion.

i To encourage among the members a closer personal
acquaintance and a spirit of mutual cooperation

iii. To accumulate, receive and disseminate such
information as may be helpful to the members and to
provide helpfui vocational advice and guidance to its
members.
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iv. To assume full responsibility for the ownership,
management and upkeep of the property of
shenandoah Valley Post 188, American Legion; to
assume responsibility for all funds, and the raising of
such funds necessary to defray the operating expenses
of the home operated by shenandoah Valley Post 188,
American Legion for all its members in good standing.
The members of Shenandoah Valley Post 188, American
Legion shall be the only members of this corporation
with voting rights.

V. To purchase, lease, hold, sell, develop, mortgage, convey
and otherwise acquire and dispose of real estate and
personal property necessary or proper for carrying out
the purposes of this corporation; to erect, equip and
maintain social club houses and other appropriate
buildings and locations for the use and enjoyment of the
members of Shenandoah Valley Post 188, American
Legion, upon and under such rules, regulations and
restrictions as fixed by the Bylaws and/or as the
Directors may determine and prescribe, and in general
to do and perform any and all things which a corporation
engaged in a similar business or undertaking may legally
do.

The corporation shall have one (1) class of members with such designations,
qualifications, and rights as set forth herein and in the bylaws, Membership
in the corporation is fimited to members of Shenandoah Valiey Post 188,
American Legion in good standing.
There shall be three {3) members of the Board of Directors who shall be
elected annually by the members simultaneously to, whose terms shall be
coincidental to, and whose members shall be identical to the Commander,
Adjutant, and Finance Officer of Shenandoah Valley Post 188, American
Legion as set forth in #5 5, 6, and 7 below.
_ In addition to being the Chairman of the Board of Directors of Shenandoah
valley Post 188, American Legion, inc., the Commander of Post 188 shall also
be the President of Shenandoah Valley Post 188, American Legion, Inc.
In addition to being a Director of shenandoah Valley Post 188, American
Legion, Inc., the Adjutant of Post 188 shall also be the Vice President and
Secretary of Shenandoah Valley Post 188, American Legion, Inc.
in addition to being a Director of Shenandoah Valley Post 188, American
Legion, Inc., the Finance Officer of Post 188 shall also be the Treasurer of
Shenandoah Valley Post 188, American Legion, Inc.

Page 2 of 3




8. The name of the corporation’s current registered agent is William Hudelson,
an individual who is a resident of Virginia.

9. The corporation’s current registered office address is 350 Waterman Drive,
Harrisonburg, VA 22802.

10. The current directors of the corporation are:
Chairman Randy Rue,
Vice President & Secretary William Hambilin,
Treasurer William Hudelson,

11. The duration of this corporation is unlimited.

12. These Second Amended and Restated Articles of Incorporation may be
amended by a majority vote of the members constituting a quorum of the
members in good standing, as authorized by VA Code §13.1-886 D.

Executed on behalf of Shenandoah Valley Post 188, American Legion, Inc. by:

/a{ @,wg/} é}: /o President Date: 575// &

N

L /'(

L
v

Corporate ID # 0364052-1
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APTICLES OF INCORPORATION

SHENANDOAH VALLEY AHERI('&E;I LEGION POST 4188, INC.

We, the undersigned, hereby assoclate to form a non-
stock corporation under the provisions of Chapter 10 of Title
13.1 of the Code of Virginia and to that end set forth as
follows: |

ARTICLE ONE
NAME

The name of the corporation shall be Shenandoah Valley
Pmerican Legion Post #188, Inc.

ARTICLE TWO
PURPOSES AND POWERS

1) The purposes for which the 'corporation is formed is
exclusively for caring for the needs of worthy veterans, the
needy children and youth of the area, and other similar
nonprofitable purposes, as contemp..ted by §501(c)(7) of the
Internal Revenue Code of 1954, as amended to date. |

2) The assets of the Corporation shall be at all times

" dedicated to the charitable purposes set out above, and none of

the net earnings shall inure in whole or in part to tho benefri.t'
of any private individual, association or corporation. If 'for
any reason it becomes necessary to dissolve or liqu:l.date the

Corporation, the remaining assets of the Corxporation, aftor

its lawful obligations and all other roquiremento of léﬁ-_-'}'éfe,__f, {

s —— e r———




"met and complied with, shall be transferred or conveyed to one
" or more corporations, societies, or organizations engaged in
:activities similar to those of the Corporation and qualifying
under €501(c)(7) of the Internal Revenue Code of 1954, as
' amended to date, as may be specified in é plan of distribution
adopted as provided by law or as directed by a oourt of
f competent jurisdiction. |

3) The Corporation may solicit and receive funds and
E property by gift, transfer, devise or bequest, and may
? administer and. apply such funds and property only in the
é furtherance of the charitable purposes set out in Paragraph 1)
- above.

4) The Corporation shall not engage in any activities
 attempting to influence legislation, nor shall it directly or
; indirectly participate or intervene (including publishing or
i distributing statements) in any polsitical campaigns on behalf
} of any candidate for public office or any other activity not
- within the purposes set out in Paragraph 1) above.

5) The Corporation shall do any and all lawful things
which may be necessary, useful, suitable or proper for the
' furtherance or accomplishment of the purposes and powers of the
 Corporation, and shall exercise all powers possessed by
' Virginia corporations of similar character, including the power

to own, lease, contract for the purchase and sale of, and to

2



rortgage or otherwise encumber, real and personal property.
ARTICLE THREE
MEMBERSHIP
Membership in the Corporation shall be through
application to and election by the existing memberskip, as
initially constituted by vote of the Board of Directors.
| Application shall be open to veterans who are interested in the
purpores of the Corporation. Each member shall pay such dues
~as may from time to time be set by the Board of Directors in
accordance with the By-Laws. Each member shall be entitled to
: one vote in all matters coming before membership meetirgs.
: Each member shall have full voting rights.
ARTICLE FOUR
BOARD OF DIRECTORS
1} The affairs of the Corp -ation shall be managed by
the Board of Directors.

a) The initlal number of directors of the
Corporation shall be four {4). The number oJ
directors may be increased or decreased from time to
time by amendment to the By-Laws.

b) The directors shall be elected by and from
the voting membership at the annual membership

meeting and the immediate past President shall serve

as a director.



2) The names and addresses of the persons to serve as
initial directors are as follows:

Russell G. Mohler, Sr. Route 1, Box 175
Linville, VA 22834

Ruth Lee 130-A Colonial Drive
Harrisonburg, VA 22601

Carlos V., Diehl Route 11, Box 45
Harrisonburg, VA 228201

Robert W. McQuain 812 Greenbriar Drive
Harrisonbhurg, VA 22801

ARTICLE FIVE
REGISTERED AGENT

The initial registered office of the COrporatiohjiéato
be located at 288 N. Main Streaot, Harrisonbﬁrég:fV@:Q;ﬁ;a
22801. The name of the City in which the inifialffééiéggféd
office is located is Harrisonburg, Virginia. The name Bf the
initial registered agent is Robert W. McQuain, whb is a
resident of Virginia, a director ¢ ° the Corporation, and wﬁése
business office is the same as the registered office of the
Corporation.

IN WITNESS WHEREOF, the undersigned have hereuato ‘set
their hands and seals this 10th day ofwﬁdﬁgmﬁﬁﬁﬁﬁﬁ§‘ N




Loksws V. T Dl (s

Carlos V. Diehl

Bland! 1 L s (5N
Robert W. McQuain

' STATE OF VIRGINIA AT LARGE,

CITY OF HARRISONBURG, to-wit:
The foregoing instrument was acknowledged before me

| August
this 10th day of July, 1990 by Russell G. Mohler, Ruth Lee,
- Carlos V. Diehl and Robert W. McQuain,

My commission expires March 15, 1992.

otary c



COMMONWEALTH OF VIRGINIA
STATE CORrPORATION COMMISSION

September 6, 1990

The State Corporation Commission has found the accompanying
articles submitted on behalf of

SHENANDOAH VALLEY AMERICAN LEGION POST #188, INC.

to comply with the requirements of law, and confirms payment of
all related fees.

Therefore, it is ORDERED that this

CERTIFICATE OF INCORPORATION

ve issued and admitted to record with the articles of
incorporation in the Office of the Clerk of the Commission,
effective September 6, 1990,

The corporation is granted the authority conferred on it by law in
accordance with the articles, subject to the conditions and
restrictions imposed by law.

STATE COF™IRATION COMMISSION

, 7T g,

Commissioner

CORPACPT
C1520423
90-08-31-0079
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| . OMB No. 15450047

g 90 Re n of Organization Exempt From | ome Tax :
Form Under section 504{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubfic.

Internal Reverwe Service P Information about Form 990 and its Instructions is at www.irs.goviformg9g,

A For the 2015 calendar year, or tax year beginning , and ending

B Check If applicable: © Name of organization £ Employer identification number

[ ] ddress change AMERICAN LEGION #188 SHEN VALLEY

D Name change Doing business as . . 54-1482 4 i4
Number and street {or P.O, box if mail is aol delivered to strest addrass) . Roem/suite E Telsphone number o

£ ] it return 350 WATERMAN DRIVE 540-434-1887

Final zaturn/ City or town, state or province, country, and ZIP or foreign postal code .
terminated HARRI SONBURG VA 22802-5301 o Gossreceplss 1,907,110

(:I Amended relm F Name and address of principal officer;

D Application pending WILLIAM R. HUDELSON H{a) Is this a group relurn for suberdinates? I:l Yes No
350 WATERMAN DR Hib) Are al subordinates includod? D Yes I::I No
HARRISONBRURG VA 22802-5301 If "No," attach a list. {see instructions)

I Tax-axempl status: m 501(c){3} [ﬁl s01e) 1 9 ) o {insert no.) r—] 4947(a)(1) or |_l 527
J__ Website; P N/A ' . H{c) Group exempilon number |
K Form of organization: D—ﬂ Corporation m Trust |_| Association ﬂ Other P I L Yearof formaticn; 1 982 i M . Slate of legal domicile: VA
Summary o
@ TO PROVIDE SERVICES FOR VETERANS OF THE UNITED STATES ARMED FORCES . . .. . ...
§|  ACCORDING To THE LAWS PASSED BY THE CONGRESS OF THE UNITED STATES AND TO . . . . . ..
5 . AID NATIONAL AND LOCAL CHARITIES.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nef assets.
g 3 Number of voting members of the governing body (PartVl, line ta) . 3 5
g 4 Number of independent voting members of the governing body (Part VI, kne tb) e 4 5
21 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... 5 1 13
E Total number of volunteers (estimate if necessary) 6§ | 15
7a Total unrelated business revenue from Part VIIl, column (C), ine 12~ 7a ) 0
b Net unrelated business taxable income from Form 990-T,line 34 . ... ... ... ..o iiieiinie i 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) 7,072 9,409
§ 9 Program service revenue (Part VIl fine 2g} e 0
21 10 Invesiment income (Part VI, column (A}, fines 3, 4, and 7d} . -168 ) 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 139,303 153,915
42 Totai revenue — add lines 8 through 11 {must equal Pard VI, column (A}, fine 12} .. ............ 146 ‘ 207 163 L 324
13 Grants and similar amounts paid (Part IX, column {A), fires1-3) 5,881 1,777
14 Benefits paid to or for members (Part IX, column (A), line d) 0
g | 15 Salaries, other compensation, employee benefits (Fart tX, column (A), ines 5-10y 84,359 95,332
@ | 16aProfessional fundraising fees (Part IX, column (A} line 11e) - O
§ b Total fundraising expenses (Part IX, colurmnn {0}, line 25) o
W 17 Other expenses (Part IX, column {A), lines 1ta—11d, 11-24¢) 91,335 88,131
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 28y 181,675 - 185,240
19 Revenue less expenses. Subtract line 18 fromline12_ o -35,468 —-21,916
58 Beginning of Current Year End of Year

28 20 Totatassets (PartX,ine 1) 557,729 521,384

<2 21 Totalliabilties (PartX, line 26) 158,550 144,121

25 Net assets or fund balances, Subtractiine 21 fromline 20 . . . . . ..o, 399, 179 371 r 263

EpEvEiE:  Signature Block
Under peralties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ? Signature of officer I Date
Here § WILLIAM R. HUDELSON FINANCE OFFICER
Type cr print name and lille

Prnt/Type preparer's name Preparer's signature Date Check [:I it | PTIN
Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 06/16/16] selfamployed | PG0O548117
Preparer | movs name » ADVANTAGE ACCOUNTING & TAX SQLUTIONS INC Fims EIN P 26-0004840
Use Oniy 721 NORTH MAIN ST

Firm's address » [’iARRISONBURG, VA 22802"4622 . Fhone no. 540—434-1706
May the [RS discuss this return with the preparer shown above? (see NSIEUCHONS) e 5{] Yes [_] No

' rFerm 990 (2015)

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




1535 05/28/2015 11:43 AM

Eomm 990 Ret.. ..1 of Organization Exempt From Ir. me Tax

OMB Mo. 1545-0047

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury 4 Do not enter social security numbers on this form as it may be made public. ST \?ﬁ%‘?{%% 2

Internal Revenue Service & Information about Form 990 and its Instructions is at www.irs.gov/form390. 6 Mﬁ&%}w i

A For the 2014 calendar year, or tax year beginning ,and ending

B Check if applicable: G Nama of arganization O Employer Identification numher

|| Address change AMERICAN LEGION #188 SHEN VALLEY '

D Name changs Doing businass as 54-1492414

4 m ng Numher and slreel (or P.0. box if mail is not delivered to stras! address) Room/suite £ Telephane number
[ et rotum 350 WATERMAN DRIVE 540-434-1887
. Finat retumy City or {own, state or province, country, and ZIP or foreign postal code
terminaied
HARRI SONBURG VA 22802-5301 & Gross receipts 1,749,063

D Amended return F Name and address of principal offices:

D Application pending WILLIAM R HUDELSON H{a} i3 this a group return for subordinales? D Yes @ No
350 WATERMAN DRIVE i H{b) Are &l subardinates included? D Yes I:] Ne
BARRISONRURG VA 22802-5301 It "No," attach a list. (ses instructions)

| Tax-exempt status: |—i 501{c)(3) [5{1 s0iter  { 19 ) # (inser no.) m 4947(a)(1) or [—I 527
i 4 Website: € N/A H{c) Group exemption numbaer ¢
K Form of erganization: {m Corporafion r_l Trust [—I Association m Other % l L Year of formation: 1 9 8 2 | M State of legal domicile: VA

e
_?‘?“f‘__;fi Summary

1 Briefly describe the organization's mission or most significant activities:
8 . TO PROVIDE SERVICES FOR VETERANS OF THE UNITED STATES ARMED FORCES . ... ...
| ACCORDING To THE LAWS PASSED BY THE CONGRESS OF THE UNITED STATES AND TO .. ...
AID NATIONAL AND LOCAL CHARITIES. i
3 2 Check this box 4 if the organization 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 12} 3 5
_3 4 Number of independent voling members of the governing body (Part Vi, tinetby 4 5
g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 g
E Totat number of volunteers {estimate ifnecessary) 6 t 15
7a Totaf unrelated business revenue from Part VIll, column (C), inet2 Ta ) 0
b Net unrelated business taxable income from Form 980-T, fine 34 ... . .. oo i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine thy 6,500 7,072
dg_‘ 9 Program service revenue (Part VIll, line2g) . 0
w 2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 263 -168
@ % | 11 Other revenue (Past VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 14e) 224,573 139,303
’ 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fne12) ... ........ 231,336 146,207
13 Grants and similar amounts paid (PartiX, column (A}, lines 1-3) 6,899 5,981
14 Benefits paid to or for members (Pari IX, column (A), lined) 0
@ | 15 Salaries, other compensafion, employee benefits (Part IX, column (A}, lines 5-10) 74,310 84,359
@ | 16aProfessional fundraising fees (Part IX, column (A}, line i1e) : 0
:’n(- b Total fundraising expenses (Part X, column (D), line 25} ¢ | 0 _______ : 7
W 17 Other expenses (Part iX, column (A), lines 11a—11d, 19f-24e} 122,852 91,335
18 Tolal expenses. Add fines 13—17 (must equal Part IX, column (A), ine25y 204,061 181,675
19 Revenue less expenses. Subtract line 18 fromfne12 . . 27,275 -35,468
8 § . Beglaning of Current Year End of Year
85 20 Totalassets (PartX, fne 18) ... 610,497 557,729
<% 21 Totalliabilties (Part X, ine 26) . 175,850 158,550
% 22 Net assels or fund balances. Subtract line 21 fromline20 . 434,647 389,179

X ‘Ci_f: w
S %%;E? Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Sign & Signature of afficer ] | Date
_Here § WILLIAM R. HUDELSON FINANCE OFFICER
Type or print name and titie
‘ PrnlTypa preparer's name Preparer's signature Date Check I:I it | PTIM
Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 05/28/15| sal-employed | PO0O548117
Preparer | pims name u ADVANTAGE ACCOUNTING & TAX SOLUTION Fimn's E(N 26-0004840
Use Only 721 N MAIN ST
Fmsaggess ©  HARRISONBURG, VA 22802-4622 Phone o, 540-434-1706
__ May the IRS discuss this return with the preparer shown above? (seeinstructions) . fil Yes ﬂ No
§§ g:; Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2014)
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o990

rint - DO NOT PROCESS { As Filed Data - |

nl.£93493155004235|

Return o ’ganization Exempt From Income Tax {

OMB No 1545-0047

%7 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code [except private 20 1 4
foundatichs)
Depariment of tha Treasiry - Do not enter social security numbers an thrs form as (¥ may be made public

Intemail Revenue Service

Open to Public

JRS.qov/, N
» Infarmation zbout Farm 990 and its instructions 1s at www.IRS qov/form9850 Inspection

A For the 2014 calendar yeay, or tax year beainning 01-01-2014

, and ending 12-31-2014

C KHame of oganzation

B Check if apphcable § ™ aprorcan TEGION 188 SHEN VALLEY

|_Address change

D Employer identification number

54-1492414

[ Name change Doing business as

l_ Inmal retum

Final

l— retumnyterminated

E Telephane numbar

350 WATERMAN DRIVE

Number and street (er PO bex if mail 1s not defivered to street address)| Room/suite

{540)434-1887

|— Amended retum Chy or town, state or province, caundry, and ZIP or foreign postal code

[_ Application pending

HARRISONBURG, VA 228025301

G Gross receipts § 1,749,063

F Name and address of principal officer
WILLIAM R HUDELSON

350 WATERMAN DRIVE
HARRISCGNBURG, VA 228025301

I Tax-exemptstatus [ 501(cH3) 7 So1(c) (19) M {msertno) [ 4947{ay(1)or T 527

] Website:

H{a) Is this a group return for

subordinates? i Yes[¥ No
H{b) Are all subordirates [ Yes[ No
sncluded?

If“No," attach a hist (see instructions)

H(c) Group exemption number ¥

K Farm of arganzation F’- Corporation [~ Trust[~ Association r"‘ Other -

1

| L Year of formation 1982 l M state of legal domicile VA

Summary

Briefly describe the orgamization’s missien or most sigmificant activities

TO PROVIDE SERVICES FOR VETERANS OF THE UNITED STATES ARMED FORCES ACCORDING TO THE LAWS PASSED BY
THE CONGRESS OF THE UNITED STATES AND TO A1D NATIONAL AND LOCAL CHARITIES

g
2
% 2 Check this box M f the organizatzon discontinued its operations ar disposed of more than 25% of its net assets
4
ﬁ 2 Number of voting members of the governing body (Part VE, ine 12) . . . -« P 3 5
2 4 Number of independent voting members of the goverming body (Part VI, line 1b)} . . . 4
g 5 Total number of individuals empfoyed in caiendar year 2014 (Part V, line 2a) P 5 9
3 6 Total number of voluptaars (estimate 1f necessary) . . . . .« .+ .+ « .+ - B ] 15
7aTotal unretated business revenue fram Part VIII, column(C) dne 12 . . . . . . . 7a 4]
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . e e s 7h
Prior Year Current Year
8 Contributions and grants {(Part VIII,hne1h) . . . . . . . 6,500 7,072
% Pragram service revenue {(Part VIII,hne 2g} . . . . . . . a
g 1o Investment income (Part VIIL, column (A}, hnes 3,4, and7d ) . . 263 -168
= 11 Other revenue (Part V111, column (A), ines 5,6d, 8¢, 9c, 1¢c, and 11e) 224,573 139,303
12 Total revenve—add lines 8 through 11 (must equal Part V111, celuma {A), hne
[ I R T R T T S S S S S S 231,336 146,207
13 Grants and similar ameunts paid (Part IX, column (A}, lines 1-3) . . . 6,859 5,981
14 Benefits paid to or for members (Part IX, column (A}, lme4) . . . . . 0
% 15 E?If[r)l;as, other compansation, employee benefits {Part IX, column (A), iines 74,310 84,359
% 16a Professional fundraising faes (Part IX, column (A), lne 13e} . . . . . 4]
g' b Totalfundraising expenses (Part IX, column {D), kne 25) M0
17 Other expenses (Part IX, column {A), knes 11a-11d, t1f-24e} . . . 122,852 91,335
i8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} 204,061 181,675
19  Revanue jess expenses Subtractiine 18 frombine 12 . . . 27,275 -35,468
wi Beginning of Current End of Yaar
ne Year
ég 20 Total assets {PartX,ne 36} . . . .+ « + « « = &« .« & = 610,497 557,729
,;'g 21 Total habihfies (Part X, ime26) . « . . « .+ « « + 4+ & o« = 175,850 158,550
=2 22 Net assets or fund balances Subtract line 21 fromhne 20 . . . . . 434,647 399,179

Signature Block

Under penalties of perjury, I daclare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) s based en all informatton of which
preparer has any knowledge

’ EEE2 22 I 2015-05-27
Sign Signature of officer Cate
Here WILLIAM R HUDEESON FINANCE OFFICER
Type or phnt name and title

Prnt/Type preparer's name Preparer's signature Date Check |_ " PTIN

Paid KIRK B KNOTT CPA KiRK B KNOTT CPA 2015-05-28 | gelf-employed | POOS481LY
ai Firn's name W ADVANTAGE ACCOUNTING & TAX 50LUTION Fumn's EIN ¥ 26-0004840

Preparer .

Fimm's address b 721 ¥ MAIN ST Phone no {540) 434-1706
Use Only (3400

HARRISONBURG, VA 228024622

May the TRS discuss this return with the preparer shown above? {see instructions) . . e e e e s ¥ ves[ Mo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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Form 990 (2014)

g Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line tn this Part 111

i Briefly describe the crgamzation’s mission

TO PROVIDE SERVICES FORVETERANS OF THE UNITED STATES ARMED FORCES ACCORDING TO THE LAWS PASSED BY THE
CONGRESSOFTHE UNITED STATES AND TO AID NATIONAL AND LOCAL CHARITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-E2? . ., .

S e e e e e e I~ Yes [v No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program N
SEIVICES? « « 4 . . . v a e e e e e e e e e e e e e o T Yes M No

If"Yes,"” describe these changes on Schedule O

4 Describe the orgamzation’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 ) Amxwm:mm.m $ 173,560 including grants of $ 3,026 ) {Revenue $ )
PROVISION OF SERVICES TO MORE THAN 200 LOCAL VETERANS ACCCORDING TO LAWS PASSED BY CONGRESS

4b (Code ) (Expenses $ ,mem inciuding grants of $ 2,955 ) (Revenue $ }
SUPPORT OF 17 [OCAL AND NATIONAL CHARITIES

dc {Code ) (Expenses $ 5,160 mcluding grants of $ } (Revenue $ )

P
PROVIDING LOCAL MEMBERS WITH DISTRICT LEVEL REPRESENTATION J

4d Other pregram services (Describe in Schedule O )

{Expenses $ meluding grants of $ ) (Revenue & )

4e  Total program service expenses & 181,675

Form 990 (2014)



Form 990 {2014}
Checkiist of Required Schedules

10

11

12a

13

14a

15

16

17

i8

18

20a

Page 3

Is the organization desctibed 1n section 501(c)(3) or 4947(a}(1} (otherthan a prlvate foundatmn)? If "Yes,”
complele Schedule A « « « « .+« 4 4 . . e . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions}? .
Did the argamization engage In direct or indirect political campaign activities on behalf of or in oppoesition to

candidates far public office? IF "Yes," complete Schedule C, PartI . . . . . . . -
Section 501(c}(3) organizations. Did the organizaticn engage In lobbying activities, or have a section 501(h)
elactton In effect during the tax year? If "Yes,” complete Schedute C, Part Il . . « « .+ « .« .

Is the organization a section 501 (c)(4), 501(c)(5), ar 501({c){6} organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 38-197 If “Yes,” complete Schedule C,

PartIII « v &« v v v e v e e e e e a e w s ..
Did the organization maintain any donor advised funds or any similar funds er accounts for which denors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduleD,PartI@......................

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 11

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, PartIITTE .« . o e e e e e e e e e e e e

Did the organization repart an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed tn Part X, or previde credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes,” complete Schedule D, Part T e e e e e e e e

Did the orgamzation, dwectly or through a related organization, hold assets tn temporarily restricted endowments,
permanent endowments, ar quasi-endowments? If "Yes," complete Schedule D, Part

ifthe organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII,
VIII, IX, ar X as applicable

Did the erganization repart an amount for land, buildings, and equepment in Part X, line 107
If *Yes," complete Schedule D, Part VI. .

Did the organization report an amount for investments—other securities in Part X, line 12 that ss 5% or more of
its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Part VII

Did the organizatien report an armount for inveskments—program related in Part X, line 13 that 15 5% or mote of
its total assets reported in Part X, ine 167 If "Yes,” complete Scheduie D, Part Vil

Did the organization repert an amount for other assets in Part X, bone 15 that 1s 5% or more of its total assets ™
reported m Patt X, line 167 If "Yes,"” complete Schedule D, Part IXE .

Did the organization report an amount for other habilities i Part X, line 257 If "Yes,” compiete Schedule D, part X5

3

Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that
addresses the arganization’s llahitity for uncertan tax positions under FIN 48 (ASC 740)? If "ves,” complete
ScheduleD,PartXE T

Did the organization obtain separate, (ndependent audited financtat statements for the tax year?
IF "Yes," complete Schedule D, Parts XI and XIT

Was the organization incfuded In consolidated, independent audited financial statements for the tax year? I7
“Yes," and If the organization answered "No” to line 12a, then cempleting Schedule D, Parts XI and XI1 is opkional

Is the organization a school described in section 170 (b){(1)(A Yu)? If "Yes,” complete Schedule £

Did the organization masntain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column {A), ne 3, more than $5,000 of grants or other assistance to or
for ary foreign orgamization? If *Yes,” complete Schedule F, Parts II and IV

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assiskance to or for foreign individuals? IF "Yes,”compfete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,600 of expenses for professional fundralslng sarvices of Part
1X, cofumn {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)

Did the erganization report mere than $15,000 total of fundraising event gross income and contributzons on Patt
VIII, hines 1c and Ba? If "Yes," complete Schedule G, Part1I . . . .+ .« - .+ .« .

Did the organization report more than $15,000 of gross tncome fram gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I11

Did the orgamization operate one or more hospital faciities? If “Yes,"” complete Schedule H .

If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes Neo
No
2 No
No
3
4
5 No
6 No
7 No
8 No
™ No
10 No
11a Yes
11b No
11c No
11d No
ile No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 Yes
20a No
20b

Forin 990 (2014)



Form 990 (2014}
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the orgamzation report more than $5,000 of grants or sther assistance to any domestic organization or
domestic government an Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts I and IT

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, Parts T and 111

Did the orgamzation answer "Yes” te Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
eurrent and former officers, directors, trustees, key employees, and highest carpensated employees? IF "Yes,”
complete Schedule . . . . . . . . . . v 4w e e

Did the crganization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b through 24d
and complete Schedule K. If "No,"gotofime25a . . . . .« « « .« . e e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . 0 v v v e e e

Did the erganization act as an “on behalf of* 1ssuer for bends outstanding at any time during the year?

Section 501(c) (3}, 501(c)(4}, and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part T .

is the organizaticn aware that It engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s priar Forms 990 or 990-EZ? IF
"Yes," complete Schedule L, PartT . . v 5 « v & 4 e e e e e e e e

D1d 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, kay empfoyees hlghest compensated employees, or disgualified persons?
If "Yes "Comp.'eteScheduleL PartII . . o .. o & -« . ...

Did the erganization provide a grant or other assistance to an officer, directar, trustee, key emplayee, substantial
contributor or employee therecf, a grant selection committea member, or to @ 35% controlled entity or family
member of any of these persons? If "Yes,” complete Schedule t, Part IIT .

Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? IF "Yes, " complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employea? If "Yes,”
complete Schedule L, Part IV . . . .« . © « + o« v e e e e e e

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, Part IV .

Did the organization receive more than $25,000 tn non-cash contrtbutions? If "Yes,” complete Schedule M .
Did the organization receive contributiens of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If "Yes,” complete Schedulte M . . . . ..

Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedute N,
PartI . + ¢ & & & 0 4 e .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part IT P

Did the organszation own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, PartT . . . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il orlv,
and Part V, hne 1 . . . e e e . ..

Did the organization have a controlled entity within the meaning of section 512(b){13)?

if'Yes'to line 354, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512 (b)(13)? I "Yes," complete Schedule R, Part V, Ine 2 .

Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organmzation? If "Yes," complete Schedule R, Part V, ine 2 . e e

Did the organization conduct moere than 5% of Its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

Did the organization compiete Schedule O and provide explanations In Scheduie O for Part VI, lines 11b and 192
Note. Al Form 990 filers are required to complete Scheduleo . . . . . .

21 No
22 No
23 No
24a No
24b
24c
24d
25a
25b
26 No
27 Ne
28a No
28b Nao
28¢ No
29 No
30 Mo
31 Nao
32 No
33 No
34 No
3ba MNo
35b
36
37 No
38 Yes

Form 990 (2014}



Form 990 (2014) Page 4
eI #A'd Checklist of Required Schedules (continued}
21 Did the organizatien report mare than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and IT
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [ 54 No
IX, column (A), line 22 If "Yes,” complete Schedule I, Parts Tand IIT . . . « « .+ . . ’
23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s No
current and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes,” 23
complete Schedufed « « « + « &« h o« x x x aamaa ke e w s
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mare than $100,000
as of the last day of the year, that was issued after December 31, 20022 If *Yes,” answer lines 24b through 24d No
and complete Schedule K. If "No,"gotofine 252 .« . « « « v « o« o« 4 a4 e = o 24a
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . . 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o . .« o 0w xx s == 24¢
d [udthe organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . 2ad
25a Section 501{c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule £, PartI . . . . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes, " complete Schedule L, Part T« «  « « « « « « & w e s e a e e aw s
26 Didthe arganization report any amcunt on Part X, ine 5, 6, or 22 far receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes,” complete Schedule L, PartIT . . « v« &« 4 4 aa = aa s
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, kay employee, suzbstantial
contributor or employee thereof, a grant selection committee member, orto a 36% controlled entity or family 27 No
member of any of these persons? If "Yes,"” complete Schedule L, Part IIT . . .« « .+ « « .
28 Was the organizatian a party to a business transaction with one of the fallowing parties (see Schadule L, Part IV
Instructions for applicable fiiing thresholds, conditrons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Fart
572 T T T 283 No
b A famiy member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV .+« « « « o« o« s e e s aaw a4 a e e 28b °
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was No
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedufe L, Part 1Y . . 28c
29 Did the organization receive more than $25,000 i non-cash contributions? If “Yes," complete Schedule M . . 29 No
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If *Yes, " complete Schedule M . . . .« .+« o .« 4 s 30 ©
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
BAEL o o e e e e e e e e e e e e e e 31 No
32 Did the organization sell, exchange, dispese of, or transfar more than 25% of its net assets? If *Yes," complete N
Schedule N PArt II o = o« o« o« 4 e e e e e e e 32 °
33 Did the arganization own 100% of an entity disregarded as separate from the erganization under Regulations N
sactions 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, PartT . . . .« . + - 33 N
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, ITI, or IV, N
andPart V. el . . . . . . 4 e w e . e e e e e a o a e s e e 34 0
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? a5a No
b If‘Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 358
entity within the meaning of section 512 (b)(13)? If "Yes," complete Schedule R, Part V, hne 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "res," complete Schedule R, PartV, fine2 . . . .+ .« .« « + .« o« 4 4 s 36
37 Did the organization conduct more than 5% of Its activities through an entity that is net a related organization No
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the orgamzation complete Scheduie O and provide explanations th Schedule O for Part VI, lines £1band 197 y
Note. All Form 990 filers are required to complete Schedule 0 . . . . .« .« .+ .+ « . 4+ . 38 es

Form 990 (2014)




Form 996 (2014)

Statements Regarding Othel’éj 3 Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any hine inthis PartV. . . . . . . . g
Yes No
1a Enter the numher reported in Box 3 of Form 1896 Enter -0- if not applhicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
¢ Did the organizatioa comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?® . . . . . . e e .. 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return 22 9
b Ifatieast one s reported on line 2a, did the organization file all required federal employment tax returns? o |y
Note. Ifthe sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) &s
3a Did the organization have unrelated business gross income of $1,000 er more dusing the year? 3a No
b I1f“Yes,” has it filed a Form 990-T for ks year? If "No” ko line 3b, provide an explanation in Schedule © . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account 1n a foreign country (such as a bank account, securities account, or other financial
account)? . . . . - . s e e e 4a No
b If"Yes," enterthe name of the foreign country »
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba Mo
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h No
¢ If"Yes," to hine 5a or 5b, did the organization file Form B8B6-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No
organization salicit any contributions that were not tax deductible as chantable contributions?
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax deductible? . . . . . . . . 4 4w+ . s . &b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization recelve a payment in excess of $75 made partly as a coptribution and partly for goods and 7a
services provided to the payor? - Ce e S e e e e e e
b 1f"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
Rle FOrMB2B27 + + & v v e e e e e e e e e e e e e e e #e
d if"¥es,” indicate the number of Forms 8282 filed during the year . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personatl benefit
coptract? . . . . . . . e v e e e e e e x e e 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? . . Fii
g ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
requIred? .« . 4 e 0 a e e e e e e e a s e e 79
h 1fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . « . .+ « + + « + - 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring erganization have excess business holdings at any time
durtng the year? « . + « + « 4 a4+ & awawa g
9a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII line 22 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 1Ch
facilities
11 Section 501(c¢}{12) organizations. Enter
a Gross Income fromm members or shareheolders . . . - . . . . . 11a
Gross Income from other sources {Do not net amounts due or paid to other saurces
against amounts due or received fremthem}) . + . « .+ < . .« .« . 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the arganization filing Form 99¢ in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
YEEE v 0 . e e e e e e e e e e e 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers,
a Isthe organization licensed to 1ssue quahfied health plans in more than one state? 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 Is licensed to 1ssue qualified health plans 13b
¢ Enterthe amount ofreservesonhand . . . .+ .+ .+ - . o+ 4 . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has (t filled & Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 980 (2014)




Form 990 (2014}

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check if Schedule O contains a response ornote to any ine inthis PartVE . . . . . . . . . i
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the geverning body at the end of the tax 1a 5
YREF « & v 0w . e e e s e e
If there are matertal differences In voting rights among members of the governing
bedy, or If the governing body deiegated broad authority to an executive committee
or sumilar committee, explain in Schedule O
b Enter the number of voting members included in hine 1a, above, who are
independent . . . . . . . . . i . . v v v v w1 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other efficer, director, trustee, or key employee? . . . . . . . . . . w . ... 2 No
2 Did the erganization delegate control ever management duties customarify performad by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any srgnificant changes to its governing decuments since the prior Form 990 was
filed? . . . . . . . . 0 . . . .. Mo
5 Did the arganization beceme aware during the year of a stgnificant diversion of the organization’s assets? No
6 Did the organization have members or stockhefders? Yes
7a Did the organjzation have meinbers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? . . . . . . . . . . . . . . . . . . 7a | Yes
b Are any governance decisions of the organization reserved to (or subject ta approval by) members, stockholders,} 7b | Yes
or persons other than the governingbody? . . . . . . . . . . . . . v e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . . . Lo oo e e e e, 8a | Yes
Each committee with authority to act on behalf of the governing body? 8b | Yes
9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? [f *Yes,” provide the names and addresses i Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information abaut policies not required by the Internal Revenue Code.)
Yes No
L0a Did the organization have iocal chapters, branches, or affiliates ? 10a No
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempl purposes? 10b
1la Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing
the form? . . . . L L. L oL oo o e e 11a No
b Describe in Schedule O the precess, Ifany, used by the organization to review this Form 590
12a Did the organization have a wntten confiict of interest policy? If "No," go to fine 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give
rse te conflicks? . . . ., . 12b
< Dud the organization regularly and consistently monitor and enforce comphance with the policy? IF "Yes, " describe
in Schedule O how this was done . ., . . .« . . 4 e w v e e 12c
13 Did the organization have a written whistleblower pohicy? . . . . . . . . .+ .« .« . . . 13 No
14 Did the erganization have a written document retention and destruction pohey? . . . . 14 Mo
15 Did the process for determining compensation of the follewing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
The organization’s CEO, Executive Director, or tep management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . . . .« . . . . . . . 15b No
If"¥es" to line 15a or 15h, describa the process in Schedule O {see instructions)
16a Did the orgamzation Invest in, contribute assets to, or participate n a Joint venture or similar arrangement with a
taxable entity duning the year* . . . . . ., . . . . . . . . . 16a No
b If"Yes," did the organszation follow a written policy or procedure requining the organizatien to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangemeants? - 16b

Section C, Disclosure

17
18

18

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make Its Farm 1023 {or 1024 if apphcabie), 990, and 990-T {(501({c)
(3)s only) avallable for public inspection Indicate how you made these avatable Check all that apply

[T Own website [ Another's website [ Upon request | Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of
mterest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possessas the organization's books and records
PWilLIAM R HUDELSON

350 WATERMAN DRIVE

HARRISONBURG,VA 22802 (540)434-1887

Form 990 (2014 )
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Page 6

See instructions.

Governance, Management, and Disclosure for each "Yes" response to Jines 2 through 7b below, and for a
“No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedu.fe o.

Check if Schedule ¢ contains a response or note to any line inthis Partvl . . . . . . RN
Section A. Governing Body and Management
Yes No
1a Enter the number of voting msembers of the governing body at the end of the tax 1a 5
YEBE . . .« v x e e e e e e e s
1fthere are material differences in voking nights among members of the governing
body, or If the govermng body delegated broad authority to an executive committee
or stmilar commettee, explamn in Schedule G
b Enter the number of voting members included in ine 1a, above, who are
Independent . . .« . . . 4 4 s a0 a a e a s 1b 5
2 Did any officer, director, trustee, or key employee have a farmiy refationship ora business relationship with any
other officer, director, trustee, or key employee? . . .« . .+ . . 4 4 . 4 w2 e e 2 No
3 Did the organization delegate control over management duties customanly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a mapagement company or other person?
4 Did the organization make any signtficant changes to its governing decuments since the prior Form 990 was
7] 1= No
5 Did the organization become aware durning the year of a significant diversien of the organization’s assets? No
Did the organization have members or stockholders? . . .« .« « « « 4 . . 4 . 4« = Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bedy? . . . . . e e e e e e e e 7a | Yes
b Are any governance decislons of the organization reserved to {or subject to approval by} members, stockholders,] 7b Yes
or persons other than the goverming body? . . . . .+ .« « .« . . .« o 4w .
8 Did the organization contemparanecusly document the meetings held ar written actions undertaken during the
year by the following
a Thegoverning body? . . + . .« .+ . -« o« . . 8a Yas
Each committee with authority to act oa behalf of the governing body? . . . . . « 8b | Yes
9 1sthere any officer, director, trustee, ar key employee listed In Part Vi1, Section A, who cannot be reached at the
organization's maiing addrass? If *Yes,” provide the names and addresses n Schedu!e [0 B . g No
Section B. Policies (This Section B requests information about policies not required by the Intemai Revenue Code.)
: Yes No
10a Did the organization have focat chapters, branches, or affiiates? . . . . . .+ =« i0a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chaptars,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of iIts governing body before filing
the Form?  «  +  « « & . e e e e e e e e e e e e e . | 11a No
b Describe 1n Schedule O the process, Ifany, used by the organization to review this Form 990
12a Did the organizatton have a written conflict of interest policy? If "Mo,"gotofinel13 « . .« - .« . i2a No
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . .4 a e e e s s m e e e e s e a s 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
In Schedule O how this was done « « « « &« &« o« 2 = a o« w4 a e e a 12¢
13 Did the orgamzation have a wntten whistleblower peficy? . . . + « + « « « + 4 . . 13 No
14 Did the orgamization have a written document retention and destruction policy? ., . . « 14 No
15 Did the process for determining compensation of the following persons iclude a review and approval by
independent persons, comparability data, and contemporaneaus substantiation of the deltberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a No
b Otherofficers or key employees of the orgamizatten . . . « . . -« . 15b No
If"Yes" to hne 15a or 15b, descrbe the process in Schedule O (see mstructions)
i16a Did the organization nvest i, contribute assets to, or participate In a yeint venture or similar arrangement with a
taxable entity duringthe year? . . . . .« .+ . .+ o« o« o 4 . . . 16a No
b If"Yes,” did the organization follow a wrttten policy or procedure requirng the organization to evaluate its
participation 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?® . . . . . . - . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedp

Section 6104 requires an organization ta make (ts Form 1023 {or 1024 fapplicable), 990, and 990-T {501(c}
(3)s only) avallable for pubfic inspection Indicate how you made these available Check all that apply

[~ Own website | Another's website [ Upenrequest | Other {explain in Schedule O)

Describe 1n Schedule O whether {and if 50, how) the arganization made 1ts governing decuments, conflict of
tterest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
FWILLIAM R HUDELSORN

350 WATERMAN DRIVE
HARRISONBURG,VA 22802 (540)434-1887

Form 990 (2014)




Form 990 (2014)

Page 7

e dil Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedute O contains a response or note to any line in this Part VII

I

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or withen the organization’s

tax year

# List all of the organization’s current officers, directors, trustees {whether individuals or orgamzations), regardiess of amount
of compensation Enter-0- in celumns (D), (E), and (F) If no compensation was patd

# List all of the organization’s current key employees, ifany See instructions for definition of "key employee "

# List the orgamzation’s five current highest compensated employees {other than an officer, director, trustee or key employea)
who recaeived reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the

crganization and any related organizations

# List all of the organization’s former officers, key employees, ar highest compensated employees who received more than $100,600
of reportable compensation from the organization and any related orgamzations
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons m the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fermer such persons
I Check this box If neither the orgamization nar any related orgamzation compensated any curtent officer, director, or trustee

(A) (B) (%) ) (E) (F)

Name and Title Average Position {do not check Reportable Repaortable Estimated
haours per more than one box, unless | compensation { compensation amount of
week (st persor is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related P 3 =0 < 0 (W- 2/1099- {W- 2/1099- from the

organizations [“a | T (2 [0 |Ha {2 MISC) MISC) organization
[# X I |
helow FolEF oz [0f |z and related
dotted line) & c | = 2 o A organizations
[ A ER KR
23| 21°S
£ % z
B
. B
[
{1) DON ROBINSON 200
........................................................................ X 0
COMMANDER
{2) THOMAS MILLER JR 200
X 0
FIRST VICE C
{3) BILL HAMBLIN 200
U UUR I PUPUSU FOS X Q
2 00
....................... X 0
2ND VICE COM
(5) WILLIAM R HUBELSCN 200
............................................................................................... X 0
FINANCE OFFIL
{6} BRUCE WEBB 200
TP PP PP PP RR— X 0
CHAPLAIN
{7} BRAD WISMAN 2 00
U PP PSPPI P X 0
JUDGE ADVOCA
{8) MARVIN MUTHERSPAW SR 200
M aaveeemmmmeasesde3a 401t RRRRERARFRRRRRR A PRARAR T RerTrnnsarnnrnrnnn | EAROROT AR rmraEnrnnne X 0
SGT AT ARMS

Form 99C (2014)




Form 990 (2014}
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page B

(A) (B) < (D) (E) (F}
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per mere than one box, unless compansation compensation amount of other
week (lIst person Is both an officer from the from related compensation
any hours and a directorftrustee} organizatton {W- | organizations (W- from the
for relatad 0= . g x o T |q 2/1099-MISC}) 2/1099-MI5C) orgamzation and
organizations ag_ 5|2 (4 [e related
below == g g o "‘015 E organizations
dotted hine) gL = 3 n R E
o8 |2 2 |Ro
= rg @ .2 g
24 - =
g 2| [F)| 3
q % #:
2 o
(=
ib  Sub-Total . . . . . . . . -
€ Total from continuation sheets to Part VII, Section A -
Total (add lines iband 1c) . . . . -
2 Tetal number of iIndividuals (including but not lsmited to those listed ahove) who received more than
$100,000 of reportable compensation from the erganizatiani
Yes No
3 D:d the organization dist any fermer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"” complete Schedule I For such indmvidual « « v v v = w v e e e 3 Mo
4 For any individual isted on line 1a, is the sum of repartable compensation and other coempensatian from the
organization and related organizations greater than $150,0007 IF "Yes,"” complete Schedule ] for such
md.'wdual...........................4 No
5 Did any person histed on [ine 1a receive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the organmization? If "Yes,” complete Schedufe J for such person «  + v+« = o . 5 No
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} {€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

Form 990 (2014)



Form 990 {2014) Page B
m Saction A. Officers, Directors, Trustees, Key Employees, and Highest compensated Employees (contthued)
(A) (B} (<) (D} (E) (F}
Name and Title . Average Position {do not check Reportable Reportabie Estimated
hours per more than one box, unless compensation compensation amount of other
waek (st person Is both an officer from the from related compensation
any hours and a directorftrusiee) orgamzation (W- | orgamzations (W- fram the
for related s — g = [T |= 2/1099-MISC) 2/1099-MISC) | organization and
organszations [ & 2|0 da [o related
below £ |8 18 €2 13 arganizations
iy g (o |0 |9 g @ 4
dotted line) 8 |5 = o
=3 =& = m e
I z .,,D, g
c - © =
W =) [ T‘ﬁ'
£ |5 7
£ o
=%
itb Sub-Total . . . . . . . . »
c Total from continuation sheets to Part VII, Section A L
d Total (add lines lbandic} . . . . . - -
2 Total number of individuals {Iincluding but not hmited to those listed above) who received more than
$100,000 of reportable compensation from the organization
Yes No
3 D1d the erganzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule T for such individual  « < = o« = &« a0 x « s a2 3 No
4 For any mndividual hsted aon line 1a, ts the sum of repartable compensation and other compensation from the
organization and related organizations greaterthan $150,000% If Yes," complete Schedule I for such
mdvidual .« e o & 2 o+ s x x w x s x a x 2 x = xx x e = ox o oa x| A4 No
5 Did any person listed oa line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered ko the organization? If *Yes,” complete Schedule J for such persoft «+ « « x4 5 s 5 No

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending wath or within the organization’s tax year
(A} (B) (C)
Name and business address Description of serviees Campensation
2 Total number of independent contracters (including but not limited to those listed ahove) who racaived more than

$100,000 of compensation from the organization &

Form 990 (2014)



Form 990 {2014)

Page 9

Statement of Revenue

{

Check if Schedule © contains ari nse or note to any linein this Part VIII T - . . N
(A) (B} (c) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revanue tax under
revenue sactions
512-514
P 1a Federated campaigns . . 1a
8 T
g § b Membershipdues . . . . 1b 6,072
[y =] _—
2] E ¢ Fundraisingevents . . . . 1€
=5 d Refated orgamzations . . . 1d
w —
& é e Govemment grants {contnbutions) le
@ .= -
S E £ All other contnbuticens, gifts, grants, and 1 1,600
5 @ similar amaunts net included above ——————
=
=2 g ‘Honcash contributions inclzded in lines
5 e 1a-1f $
&2 7,072
g8 & h Total. Add lines 1a-1f . . . . . . . f
J o= -
@ Business Code
= Za
g
@
s c
=§_ d
— (=3
&
= All other program service revenue
o]
& g Total.Addhines 2a-2f . . . . . . . . ®
3 Investment income {1acluding dividends, interest, a5 a5
and other similaramounts) . - . . . . .
4 Income from investment of tax-exempt bond proceeds | | &
5 Rovalties . . . .+ « « .« .+ « . . kK
(1) Real (1) Personal
6a Grossrents
b less rental
expenses
c Rental income
or {}ess)
d Netrentalincomeor{loss) . . . .+ . . . ®
(1} Securties {n) Other
7a Gross amount
from sales of 10,369
assets other
thah inventory
b iess costor
ather basis and 10,582
sales expenses
¢ Gamnor(loss) -213
d MNetgammorfloss) . . . . « . .« . . @ -213 -213
Gross incame from fundraising
g events (not mcluding
§ of conkributions reported on line 1c)
ﬁ:" See Part IV, line 18 .
5 a
= b Less directexpenses . . . b
(&) ¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part IV, line 19 . . .
a 1,584,285
b Less directexpenses . . . b 1,445,466
e Netincome of (loss) from gaming activities . . . 138,519 138,815
10a Gross sales of Inventory, iess
returns and allowances .
a 134,710
b Less costofgoodssold . . b 146,808
¢ Netincome or (loss) from sales of Inventory . . -16,098 -10,098
Miscellaneous Revenue Business Caode
1la MISC POST INCOME %316 9,318
b VENDING MACHINE INCOME 1,266 1,266
¢
d Ail other revenue . ., . .
e Total. Add lines 1ta-11d . . . . . . L3
10,582
12  Total revenue. See Instructions . ., . . .
n i > 146,207 139,303 -168

Ferm 980 (2014}




Form 990 (201 4)

m Statement of Functional Expenses
Section 501{c)(3)and 501(c)(4) organizations must complete all columns Alj other organizations must complete column (A)

Page 10

Check if Schedule O contains a response or note te any line in this Part IX - - R
i i (B) (<) (D)
7, 85, 9b, and 105 of PartvaLE Tot sxgerses | PLET e | Haragemertnd | Fundiany
1 Grants and ather assistance to domestic organizations and
doemestic gevernments See Part IV, hne 21 2,955 2,955
2 Grants and other assistance to domestic
individuals See Part IV, line 22 3,026 3,026
3 Grants and aother assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, hines 15
andl1l6 . . . . . . . . . .
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . .
6 Compensation not included above, to disquahlified persans
(as defined under section 4958({f){1}} and persons
described in section 4958 (¢ X3 }B) .
7 Othersalaries and wages 75,367 75,367
8 Pensien plan accruals and contrnibutions (include section 401 (k)
and 403{b} empioyer contributrons)
9  Other empioyee benefits . . . . .
10 Payroll taxes . . . . 8,992 8,992
11  Fees for services (non-employees}
a Management . . . . .
b Legail
€ Accounting 2,425 2,425
d Lobbving
e Professional fundraising services See Part IV, line 17
F  Investment management fees
g Other (Ifline 11g amount exceeds 10% of ine 25, column (A)
amount, list Ine 119 expenses en Schedule O) 517 517
12 Advertising and promotion 4,262 4,262
13  Office expenses . . . . 4,244 4,244
14  information technolegy . . . .
15 Royaltles
i6 Dccupancy -~ « . .+ . . . . . 57,776 57,776
17  Travel
18 Payments of travel or entertainment expenses for any federal,
state, or tocal public officials
19 Conferences, conventions, and meetings
20 Interest 9,255 9,255
21 Payments to affiliates 5,160 5,160
22  Depreciation, depletron, and amortization
23 Insurance . . . . . . . . . ... 7,696 7,696
24  Other expenses Itemize expenses not covered above (List
miscellanecus expenses m line 24¢ Ifline 24e amount exceeds 10%
of hre 25, cofumn (A) amount, list iine 24e expenses on Schedule 0 )
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 181,675 181,675 0 0
26 Joint costs. Compiete this line only If the organization
reported in column (B) jeint costs from & combined
educational campaign and fundrarsing solicitation Check
here & [~ f followsng SOP 98-2 (ASC 958-720)

Form 990 (2014)



e e
Farm 290 (2014) Page 10
Statement of Functional Expenses
Section 501{c){3)and 501{c}(4) organizations must complete all columns All ather organtzations must complete column (A)
Check 1f Schedule O contains a response or note to any line e thig Part IX . - . P
i i (B) (<) ()
o o o 2 of PareEEs T O Tt e | | s | srpones
1 Grants and other assistance to domestic organizations and
domestic governments See Part 1V, line 21 2,055 2,955
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 3,026 3,026
3  Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and1l6 . « . . s« o« o« w x4 s
4  Benefits patd to or for members . . . .
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){1)) and persons
described In section 4358{c}3)(B)
7 Othersalaries and wages 75,367 75,367
8 Pension plan accruals and contributiens {include sectron 401(k)
and 403(b) employer contributions) . . .
g  Other employee benefits . . . « - . .
10 Payrolltaxes . . . + « « « 1 8,992 8,992
11 Fees for services (non-employees)
a Management . . . . .
b legal
c Accounting . . 9+ .« ¢ . a . s 2,425 2,425
d tebbymg . . . . - o« s . . =
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other (Ifine 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule 0} . . . . 517 517
12 Advertising and promotion 4,262 4,262
13  Office expenses . . 4,244 4,244
14 informatton technofegy . . . . -
15 Royalties
15 Cccoupancy 57,776 57,776
17 Travel . . .« .« . .
18  Payments of travel or entertainment expenses for any federal,
state, or local public officials . -
19 Conferences, conventiens, and meetings . . . -
20 Interest . . . .« o« 0« 4 s 9,255 9,255
21 Payments to affilhates . . . . . « 5,160 5,160
22  Depreclation, deplebon, and amortization
23 INSUrAACE & + =« « & =« + & = o« o« = 7,696 7,696
24  Other expenses ltemize expenses not covered above (List
miscetlaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, st line 24 e expenses on Schedule 0 )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 181,675 181,675 0 Y
26  Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campalgn and fundraising solicitation Check
here ke [ If following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014}

EEXE4d Balance Sheet

Page 1%

Check iIf Schedule O contains a response or note to any line in this Part X - '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . .+ « + « « 2 o« e 103,530] 1 61,429
2 Savings and temporary cash investments 2
3 Pledges and grants receivahle, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and forrer officers, directors, trustees, key
employeas, and highest compensated empioyees Complete Part IT of
Scheduie L - .e . .
5
6 Loans and other receivabies from other disqualified persons (as defined under section
4958(£)(1)), persons described in section 4958 (c)(3 }(B), and contrtbuting emplayers
and sponsornng organtzations of section 501 (c)(9) voluntary employees' beneficiary
o srganizabions (see instructions) Complete Part It of Schedule L
& 6
ﬁ 7 Notes and loans recelvable, net . . . . - 7
= 8 Inventories forsaleoruse . . . . 8
9 Prepaid expenses and deferred charges . . . . . 1101 9
i0a Land, buildings, and eguipment cost or other basis Complete
Part VI of Schedule D 10a 496,300
b Less accumulated depreciation . . . . . 10b 496,300] 10¢ 496,300
11 Investments—publicly traded securities . . . « « .« .« . . o« 10,557F 11
12 Investments—othaer securities See Part IV, Iine 11 12
13 Investments—program-related See Part IV, hne 11 . . . 13
14 Intangibleassets . . . . « + o« .+ o« o+ 4« 4w 14
15 Other assets See Part IV, ine 11 15
186 Total assets. Add lines 1 through 15 {must equal line 34) 610,497 16 557,729
17 Accounts payable and accrued expenses 17 22
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties . . . .« .+ . . 20
oo |21 Escrow or custodial account hability Compiete Part IV of Schedule D 21
:g 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified
}% persons Complete Part 1T of Schedulel . . . . . -« . . « . 22
= 23 Secured mortgages and notes payable to unreiated third parties 175,850 23 158,528
24 Unsecured notes and loans payable to unrelated third parties . < 24
25 Other kabilities {ncluding federal sncome tax, payables to related third parties,
and other habilities not mcluded on lines 17-24) Complete Part X of Schedule
26 Total liabilities. Add hnes 17 through 25 e e e e 175,850| 26 158,550
- Organizations that follow SFAS 117 (ASC 958), check here & [~ and complete
:1; lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
‘_é 29 Permanently restricted netassets . e e e e e e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete kines 30 through 34.
S 30 Capitaf stock or trust principal, or current funds . . . 30
'ﬁ 31 Paid-1n or capital surplus, or land, buslding or equipment fund . . 3t
.:";f 32 Retained earnings, endowment, accumulated mmcome, or other funds 434,647 32 399,179
% 133  Total net assets or fund balances 434,647| 33 399,179
= 34 Total labilities and net assets/ffund balances . . . 510,497 34 557,729

Form 980 (2014)
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Form 590 (2014) Page 12
g Reconcilliation of Net Assets

Check ifSchedule O contains a response ornoteto any inetnthis PartXl . . + « + + v « o v v o . Jg
1 Totalrevenue (must equal Part VIII, column (A), tme12) . . . =« « v & « « .+« . .
1 146,207
2 Total expenses (must equal Part IX, column (A),mne 25) . . .+ « +« v 4w v . W« . .
2 181,675
3 Revenue less expenses Subtractime 2 fromhinel . . . . . . . . . . . . o« .
3 ~35,468
4 Zmﬁmmmm”mol::n__um_m:nmmmﬂcmu_::_:oo:mmchmnmgcm__um_,.mx,__:mmPnoEB:cpd - .
4 434,647
5 Netunrealized gains (losses)onnvastmants . . . . v v 4 0w e e
5
6 Donated services anduse offectlities . . . . . . . . . . . . . . .« . .
6
7 o Investment expenses . . . . v . w0 w e e e e e
7
8 Priorpericd adjustments . . . . . . L L L L 0 .o e e,
8
9 Otherchanges in net assets or fund balances {(explamn in Schedule0) . . . . . . . .
9
10 Net assets orfund balances at end of year Combine lines 3 through 9 {must equal Part X, lina 33,
coiumn (B}) 10 39¢,179

E Financial Statements and Reporting

Check iIf Schedule O contains a respense ornote toany hneinthis PartXIT . . . . . v « w v« o« . . i~
Yes No
1 Accounting method used to prepara the Form §90 M cash [ Accrual [ Other
Ifthe organizatien changed 1ts method of accounting from a prior year or checked "Other,” explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If'Yes,’ check a box belowto indicate whether the financial statements fer the year were compiled or reviewed on
a separate basis, consolidated basis, or both

I”" Separate basis [T Consclidated basis [T Both consalidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No

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

I~ Separate basis I™ Consolidated basis [~ Both consclidated and separate basis

c If"Yes,” to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of the
audit, review, ot compilation of its financial statements and selection of an Indapendent accountant? 2c

If the organization changed =ither its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Crreular A-1332 . . & & v v . . ww e e e e 3a No

b If"Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the 3b
required audit or audiis, explain why in Schedule © and describe any steps taken to undergo such audits

Form 990 {2014}
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. B OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 980}
#* Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treastry » Attach to Form 990. Open to Public
Intemal Revenue Sevice Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AMERICAN LEGION 188 SHEN VALLEY

54-1492414

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organgzation answered "Yes" to Form 990, Part IV, line 6,

(a) Doner advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from {during year}

Aggregate value at end of year

A WN PR

Did the organization inform all donors and donor advisers In wriking that the assets held in donor advised
funds are the organization's property, subject ta the organization's exclusive legal contral? [ Yes [ No

6 D1d the organization inform all grantees, donors, and denor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose
canferring impermissible private benefit? [“Yes [ No

IEZZEi Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, hne 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
[~ Preservation of land for public use (e g , recreation or education) [ Preservation of an historically tmportant land area
[T Protection of natural habitat [T Preservation of a certified historc structure

[T Preservation of open space

2 Complete nes 2a through 24 if the argamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements Za
h Total acreage restricted by conservation easements 2b
¢ Number of canservation easements on a certified historic structure included in (a) 2¢c
d MNumber of conservation easements included n (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguwished, or terminated by the erganization during

the tax year

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of vielations, and
enforcement of the conservation easements it holds? F~ Yes F No

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

~
7 Amount of expenses incurred in moattoring, tnspecting, and enforcing conservation easements during the year
k3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 17 0(h){4)(B)(1)
and saction 170¢h)}4 XB){11)? ¥Yes [ No

9 in Part XIII, describe how the organszation 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 orgamzation’s accounting for censervation easements

EEIT¥Ei] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the orgamization answered "Yes" to Form 990, Part IV, line 8,
ja Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, histerical treasures, or other simiar assets held for public exhibition, educatien, or research tn furtherance of public
service, provide, in Part X111, the text of the footnote to Its financial statements that descnbes these items
p ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report n Its revenue statement and balance sheet

works of art, historicai treasures, or other similar assets helid for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these 1tems

(1) Revenue included in Form 990, Part VIII, ine 1 4

(i) Assets included in Form 990, Part X 3

2 1fthe organization received or held works of art, historical treasures, or other sumilar assets for financial gatn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these 1items

@  Revenue included m Form 990, Part VIII, line 1 * %

b pssets included In Form 990, Part ¥ -3
For Paperwork Reduction Act Notice, see the Instructions for Form S90. Cakt No 52283D Schedule D {Form 990) 2014




Schedule D {Form 990)2014

Page 2

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

3 Using the organization’s acquisition, accessien, and other records, check any of the following that are a significant use of its

collaction items (check ali that apply)
2 |7 Ppubirc exhibition d | Loanorexchange programs

b [ Scholarly research e [ Other

c [— Preservation for future generations

4 Previde a description of the erganization’s cellections and explain how they further the organizatien's exempt purpase In
Part XII1

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assels to be sold to ratse funds rather than to be maintained as part of the organization's collection? T Yes [ No

CISPE Escrow and Custoedial Arrangements. Complete if the organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 999, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other inkermediary for contributions or other assets not

inciuded on Form 990, Part X?  Yes T No
b if"Yes," expiain the arrangement in Part X111 and complete the following table
Amount
C  Beginning balance 1c
d  Additions during the year 1d
e  Distnbutions during the year 1e
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habslity? [T Yes [ No
b If"Yes," expiain the arrangement in Part XIII Check here If the explanation has been provided 1n Part XIII . . . . . I_

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

{a)Current year {b)Pnor year b {c)Two years back] {d)Three years back | {e)Four years back

la Beginning of year balance

Contributions

¢ Netinvestment earmings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end halance (ltne 1g, column {a)} held as
Board desighated or quasi-endowment
Permanent endowment &

€ Temperarily restricted endowment »
The percentages in ines 2a, 2b, and 2¢ should equal 100%

3a  Are there endowment funds not In the possession of the organization that are held and administered for the
organ|zation by

Yes | No

(i} unrelated organizations . . . . . . . . . . . . L . o 00w e e e o eat

{ii) related organizations . . 3a(ii)

"

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

4 Describe 1n Part XIII the tntended uses of the organization's endowment funds

Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Forn 990, Part IV, hine

1la. See Form 990, Part X, ine 10.

Description of proparty {a) Cost or other |(b)Cost or other| (¢} Accumulated {d} Book value
basis {investment} basis {other) depreciation
la Land . . . . . . . . . . ..
b Buildings . . . . . . . . . . . . . . . . 496,300 496,300
¢ Leasehcid improvements
d Egmpment . . . . . .
e Other . . .« .« + + & < 0 w4 e e
Total. Add lines la through le (Cofumn (d) must equal Form 990, Part X, column (B), lime 10¢c).) . . . . . . . m™ 496,300

Schedule D {(Form 990) 2014



Schedule D (Form 990) 2014
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiied)

Using the organization’s acquisition, accession, and other recerds, check any of the following that are a significant use of Its

Page 2

3
collection items (check all that appiy)
a [~ Ppublic exhibition d [ Lecan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in
Part XI1I
5 During the year, did the organezation salicit or receive donations of art, historical treasures or other similar
assets to be sold to raise Rinds rather than to be maintained as part of the arganization’s collection? [TYes [ Neo
EP %2 Escrow and Custodial Arrangements. Complete if the orgamzation answered "Yes" to Form 990,
Part 1V, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the orgamization an agent, trustee, custodian or otherintermediary for contributions or other assetls not
included on Form 980, Part X? i Yes [ No
b If"Yes," explain the arrangement In Part XI1I and complete the foltowing table
Amount
€ Beginning balance ic
d  Additions during the year id
e  pDrstributions during the year 1e
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account leabihity? [ Yes [ No
b If "Yes," explain the arrangement tn Part X111 Check hare If the explanation has been provided m Part XI1If, . . . . . . . i_

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, ine 10.
{d)Three years back

1a

3a

b
4

(a)Current year (b)Pnor year b (c)Two years back

{e)Four years hack

Beginning of year balance

Contributions . . . . .« . -

Net investment earnings, gains, and losses

Grants or scholarships . .

Other expenditures for facilities

and programs  «  « o« . =
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end halance (line 1g, column (2}) held as
Board designated or quas|-endowment k&

Permanent endowment &

Temporarily restricted endowment k-
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes | No
{3} unrelated organizations . . . . .« « & . .« a s R 3a(i)

(i} related organizations . « .« ¢ o+ o« o« w4 = . a = = a4 aaa o awaas 3a(ii)

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

Describe 1n Part XII1 the intended uses of the arganization's endowment funds

m tand, Buildings, and Equipment. Complete if the organization answered "Yas' to Forrm 990, Part IV, line

11a. See Form 996, Part X, line 10,

Description of property

{a) Cost or other

{b)Cost or other

(c) Accumulated

{d} Book value

. = . "

basss (investment) basis (other) depreciation
la Land - .
b Bwldings . . . . .« . . .o 496,300 496,300
¢ Leasehold improvements . . . .« !
d Equipment . .« . o« .« . .
e Other . . . e a e e e w ok
orm 990, Part X, column (8), line 10{c).) - 496,300

Total. Add [ines la tl

hrough 1e (Column {d) must equal F

Schedule I (Form 990) 2014




Schedule D (Form 990) 2014 i ' Page 3
EMITNE investments—Other Se ties. Complete If the organization answered 'Yes' to For, 30, Part IV, line 11b.
See form 990, Part X, line 12,

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

(1)Financial denvabives

(2)Closely-held equity interests
Gther

Totat. {Columa (&) must equal Form 930, Part X, col {8) Imo 12) L
Investments—Program Related, Complete If the orgamzation answered 'Yes® to Form 990, Part IV, hne 11c.
See Formt 990, Part X, line 13,

fa)} Description of Investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. {Column (b) must egual Form 930, Part X, col (8) lme 13 } *
Other Assets. Complete if the organization answered 'Yes'to Form 990, Part IV, ine 13d See Form 990, Part X, line 15
{a) Description {b) Book value

Totak, {Column (b) must equal Form 990, Part X, col.(8) hne 15.) . - . - T

Other Liabilities. Complete f the organization answered 'Yes to Fofm 990 Part Iv, lme 1le or 11f. See
Form 990, Part X, line 25,
1 (a) Descripbion of hability () Boak vaiue

Federa} Income taxes

Total. (Colimn (8) must equal Form 990, Part X, rol (B) fine 25)

2, Liability for uncertain tax positions In Part XIII, provida the text ofthe footnote to the organization's financial statements that reposts the
organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has baen provided in Part

X1z

Schedule D {Form 990) 2014
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Schedule D {(Form 990) 2014 Page 4

g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if
the organization answered 'Yes' to Form 990, Part IV, hne i2a.

1 Total revenue, gains, and other support per audited financial statements . . « . . . . 1
2 Amounts included on line 1 but not on Form 920, Part VIII, ine 12

a Net unrealized gains {losses) on investments . . . . 2a

b Donated services and use of facilities . . . . . . . . . 2b

c Recoveries of prioryeargrants . . . . « . . . . . . 2c

d Other (Describe mPartXIIE) » « + « & & v & « v W . 2d

e Add lines 2a through 2d fe e e e e e s e e e e e e e e e e e 2e
3 Subtractline 2efremblinel . . . . . . . . . . .0 e e e e, 3
4 Amounts tncluded on Form 980, Part VIII, ine 12, but noton ltha 1

a . Investment expanses not included on Form 990, Part VIII, line 7h . Ja

b Other {Descritbe N Part XIIL) . . . . .+ .+ .« . .+ . . ab

c Addlines daand4b .« . . . . . .. L h w w e e e e e 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, PartI,line 12} . . . . . . 5

g Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the orgamization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .+ . 4+ « .+ . . 1
2 Amounts included on line 1 but noton Form 990, Part IX, line 25

a Donated servicas and use of facihiies . . . . . . . . . . 2a

b Priocryear adjustments . . . . . . . .« . . . . . . 2b

C Otherlosses . . . . . . .« . . < . . . ... 2¢

d Other (Describe nPart XIIT ) . . . . . . .+ . .« . . . 2d

e Add hines 2athrough2ad « . . « . © . o 0 0. e e e e e e e 2e
3 Subtracthne 2efromiinel . . . . . .« & v v« vk e e e e 3
4 Ameunts inciuded en Form 990, Part IX, hine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, lne7b . . 4a

b Qther (Descnbemm Part XIII) . . . .« .+ + « .+ .+ . . . 4b

c Addlinesdaand4b . . . . . . . . . L. L L ..o o, 4c

Total expenses Add lines 3 and 4e. (This must equal Form 980, Part I, fme 18 . . . . . . 5

g Supplemental Informaticn

Provide the descriptions required for Part II, Iines 3, 5, and 9, Part II1, ines 1a and 4, Part 1V, lines 1t and 2b,
PartV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also cemplate this part to provide any additional
information

Return Reference Explanation

Schedule D {(Form 990) 2014

™
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lefile GRAPHIC print - DO NOT PROCESS [ As Filed Data - | DLN: 93493155004235)

H H MB No 1545-0047
SCHEDULE G Supplemental Information Regarding one No 4
Form 990 or 990-EZ] Fed - e
{ ) Fundraising or Gaming Activities 2014
Complete if the organiration answered "Yes" to Farm 930, Part 1V, lines 17, 18, or 19, orif the
oy atization entered more than $15,000 on Form 890-EZ, line 6a. m

Depariment of the Treasuy ¥ Attach to Farm 990 or Form 990-EZ, Opeﬂ to Public
Iniemal Revenue Sevice W Information about Schedule G (Form 990 or990-EZ) and its instructions is at wiww.irs. gov,/ forma90, Inspection

Name of the organization Employer identification number

AMERICAN LEGION 188 SHEN VALLEY

54-1492414

EEITEl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E7Z

filers are not required to complete this part.

1 Indicate whether the erganszation raised funds through any of the following activities Check all that appty
a [ Malsohcitations e [ Selicitation of nen-government grants
b [ internet and email solicitations f l_ Solicitation of government grants
¢ | Phone solicitations g I~ Special fundralsing events
d [T In-person sehcitations
2a Didthe organization have a written or oraf agreement with any individual (including officars, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professionai fundraising services? |_ Yes |— No
b If"Yes,” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization
(i) Name and address of (ii) Activity (i) Did {iv) Gross receipts {v} Amount paid to {vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity {fundraiser) custody or fundraiser listed in organization
control of col (i)
contrbutions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . . . . . .« . . . . . . . . . »
3 Listall states in which the organization 1s registered or licensed to salicit contributions or has heen notified 1t I1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Forim $90or 990-EZ. Cat No 50083 Schedule @ {(Form 599 or 990-E2) 2014



[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493155004235]

SCHEDULE G Supplemental Information Regarding QMB No 15480047
(Form 990 or $90-E7) Fundraising or Gaming Activities 2014

Ce lete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the
N it o S50 o 50T e "Open to publc
Intemal Revene Service W Information about Schedule G { Form 990 or 890-£7) and its instructions is at s w. irs. gov /forrnd94, Ins_p_ecti_o_n o

Mamae of the organization
AMERICAN LEGION 188 SHEN VALLEY

Employer identification humber

54-1492414

IZXSEl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-£2

filers are not required to completa this part,

Tndicate whether the organrization raised funds through any of the following activities Check all that apply

1
a [— Mail solicitations a [_ Salicitatien of non-government grants
b | Internet and email solicitations f [ Solicitation of government grants
¢ T Phone solicitations g ™ Special fundraising events
d [ In-person solicitations
2a Did the orgamzation have a written ot oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity (n connectton with professtonal fundraising services? r' Yes }_ No
b If"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fupdraiseris
to be compensated at least $5,000 by the organization
(i} Name and address of (i) Activity (ifi) Did (v} Gross recelpts (v) Amount paid to {vi} Amount paid to
individual fundraiser have from ackvity {or retained by) (or retained by)
or entity (fundratser) custody or fundrasser listed in organization
control of col (i)
contributions?
Yes No
i
2
3
4
g
6
7
8
9
10
Total. . + « + o« a e e e e e e
3 Listall states in which the organization s registered or licensed to solicit cantnibutions or has been naotified 1t 1s exempt from

registration or Jicensing

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

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

Page 2

EPS¥F Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported

more than $15,000 of fundraising event contnbubiens 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} Otherevents {d) Total events
{add col (a) through
col (c))
(event type) (event type} (total number)
i
E 1 Gross receipts
§
5 2 Less Contnbutions
o 3 Gross incame (line 1
mipus line 2)
4 Cash prizes
h
$ 5 Noncash prizes
2 |6 Rentffacility costs .
bt
[=%
Iﬁ 7 Food and beverages
g 8 Entertainment . . .
A
L 9 Other diract expenses .
10 Direct expense summary Add lines 4 through 9 in column (d) »> ()
i1 Net income summary Subtract hine 10 from line 3, column{d) . . . . . . . . .+ . >
Gaming. Complete if the organization answered "Yes" to Fform 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
o] (a) Bingo (b) Pull tabs/Instant (€) Other gaming {d} Total gaming {add
E btngo/fprogressive binge col {a) through col
&
= (c})
& |1 Grossrevenue P 1,584,285 1,584,285
@ |2 Cashprizes 1,425,857 1,425,857
?
oy
§_ 3 Non-cash prizes
B |4 Rent/ffacility costs ..
€
puiy
3 | 5 Other direct expenses 19,609 19,609
™ Yes % [ Yes % ™ ves . ..¢ %
6 Volunteeriabor . N . ¥ No F No ¥ No
7 Direct expense summary Add lines 2 through 5 column{d) . . . . . . 1,445,466
8 Netgaming income summary Subtract line 7 from line 1, column (d) . 138,819
9 Enter the state(s) in which the organization conducts gaming activities VA
a Isthe organzation licensed to conduct garming activities in each of these states? . . . . . . . « + . . « I7 Yes ]_ No
b If"Ne,” explatn
10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes ]7 No
b If"Yes,” explain

Schedule G (Form 990 or 990-EZ) 2014
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Scheduie G (Form 890 or990-EZ) 2014

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . W o\ . . . . M ves ¥ no
12 Is the organization & grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity
formed to administer chantable gaming? . . . . L L L L L L L 0 o o s e e e e e ™ ves ¥ no
13 Indicate the percentage of gaming activities conductad in
a Theorganization's facithity . . . . . . . . . . . . . . . - a4 . Wl 13a 100 000 %
v>mocﬂm_nmﬁn___ﬁ<.........,...............u.w_u Yo
14  Enterthe name and address of the person who prepares the organization's gaming/special events books and records
Name e WILLIAM HUDELSON
Address 350 WATERMAN DRIVE
HARRISONBURG,VA 22802
15a Does the organization have & contract with a third party from whom the organizaticn receives gaming
_‘m<m3cmu......‘....__.........................,.“l<mm_d..zo
b If"Yes,” enter the amount of gaming revenue received by the organization# g and the
amount of gaming revenue retained by the third party M $
€ If"Yes,” enter name and address of the third party
Name
Address
16 Gaming manager information
Name® e e e e
Gaming manager compensation i $
Descrniption of services provided )
_.l Director/officer _l Employee _lu Independent contractor
17 Mandatory distributions

a Is the organization required under state law to make chantable distrbutions frem the gaming proceeds to

retain the state gaming license? .

[ - « o oa .

. a = . = e s = = . . k. . “ . . N

_d.<mm _|.20

b Enterthe amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax vear® ¢

E Supplemental Information. Provide the explanations required by Part I,
Part ITI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide

instructions).

line 2b, columns () and (v}, and
any additional information (see

Return Reference

Explanation

Schedule G (Form 990 or 990-E2) 2014



LSEN0FA NOAN F19VTIVAY 34V SINGNTL VLS TTVIONYNID ANY 066 W04 3HL 40 SAdOD

6L INIT 1A
1¥Vd '939Vd ‘066 WHOH

1S3NTHH NOAN MIIASS HO4 18V IVAY J0VIN FH VY SAIIOD
ONLIEHAN AHINON VLY (HINISTH SIANY AJOH DNINSHAOD FHL A8 (ENEIASY S1 0686 WO 31

gLLaNmT 1A
1MVd '93OVd 086 WO

SHRIFNAA AHL
A8 TVAQHAY b0 ONLITEN ATHINOW vV QL LHONOHE F34 Y AJOE ONINHAOD IHL AS IAVIN SNOISIOAA

823NN 1A
1MV '939V4 ‘066 NHOS

SMVY1-A8 Sl 4O SONTEAIND
AHL NIHLA 9N7T70 AH1L 40 NOILYHE40 FHL NIVINIWIN OHAA S8301440 40 NOLLOF T TYINNY J710H SHEgINEIN

Y2 ANT A
1HVd ‘939Vd ‘066 X0

SeEFENEN 00C JFAO 4O dN
JAVIN S ANV SHEILLIRAYHD {04 AGNCOA S3SIVE ANV 8M710 SNVEEIEA W S 881 180« NOIDTTNYOIRENY IHL

9EANITIA
1MVd '93OVd 066 WNHO4

uoneue|dxg

20UDI12J9Y UINn}ay

uoniewIojuy [Bluawajddns ‘O 2INpaYIS 066

1AY44:34% 2

saguiny uoljedl Juapl JoAojdug

AJTIVA NZHS 88T NOIDIT NYIIYIWY
uorneziueblo ayy jo sWep

"066W10}/ A0D SIIF A MM
1e Sl SuUoIPnIIsUl S) pue (Z3-066 10 066 WIO]) O SNPOYIS IN0Qe UOlJPULIO JUT o
uonoadsug "Z3-066 10 066 WO 0] Yoeily 4
Jiqnd o1 uado "uoljeulloul [euocijippe Aue apiaold 03 10 Z3-066 10 066 WO
uo suotisonb o1 jdads o] sesuodsal Joy uoljeuniojul apiacid o} 239dwo)

.V —‘QN Z3-066 10 066 WLI04 0} uoljewJoju| [ejuswgiddng

L¥00-5PST ON QWO

B01ES SNUSASY [EWSIU|
Ansear] U jo Wawiedsq

(Z3-066 10 066 ULIO4)
O 37NA3IHDS

SECPO0SSIEGYLEG N1d - e1eq po|ld SY | SS3ID0Ud LON 04 - julld DIHdTID 3]14°




OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947¢a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Form 990

Department of the Treasury » Information about Form 990 and its instructions is at www.frs,gov/form3990.
Inlernal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B  Check if applicable: c D Employer Identification dumber
| | Address change AMERICAN LEGION #188 SHENANDOAH VALLEY 54-1492414
Name change 350 WATERMAN DRIVE E Telephone nursber
: Initlal return HARRISONBURG, VA 22802-5301 (540) 434-1887
] Terminated
Amended return G Gross receipls 5 2,484,874,
| Appticallon pending _F Name and address of principal officer: H{a} Is this a group return for subordinates?| }yes E;No
SAME AS C_ABOVE O s e tactonsy — =
I Taveemplsis | [5010B) [X[5010) (19 )< (nsetmo) | [4947a)yor E
J Website: » N/A H{c} Group exemption number >
K Form of organization: |2(_| Corporation U Trust | , Association | [ Other* | L Year of formation: 19872 I M State of legal domiciie: VA
[Part}: | Summary ‘
Briefly describe the organization's mission o most significant activities: TO _PROVIDE _SERVICES FOR VETKERANS OF _ _
@ THE UNITED STATES_ARMED FORCES ACCORDING_TO THE LAWS PASSED BY _THE CONGRESS OF THE _
£ UNITED STATES_AND_TO AID NATIONAL_ & LOCAL CHARITIES. _ e e
©
2| 2 Check this box T[]“if‘ih'eB@%Ea?i&?ﬁ?e&?tir?u’e‘d“it? Sperations or disposed of more than 25% of Its net assets.
G| 3 Number of voling members of the governing body (Part VI, line Ta) ..o 3 5
‘:: 4 Number of independent voting members of the governing body (Part Vi, line L1} PPN 4 0
8| 5 Total number of individuals employed in calendar year 2013 (Part V, fine Za) ... 5 12
S| 6 Total number of volunteers (estimate if NECESSArY). ... oo [ 15
E 7a Total unrefated business revenue from Part Vill, column (C}, line T2 e 7a 0.
b Net unrelated business taxable income from Form990-T, line 34....... ... o iiieveiiiiniricnnrsnes 7h 6]
Prior Year Current Year
° 8 Contributions and grants (Part VIil, fine Thy...........oooeviia e 5,670. 6,500.
2| 9 Program service revenue Part VI, line 20) ... oovi
% 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) .......ooooiei i 263, 263.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e)........oiin 239,321, 224,573,
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A}, fine 12). ... 245,284. 231, 336.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... 5,642. 6,899.
14 Benefits paid to or for members (Part IX, column (A} fine d) ...
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510 ..... 80, 859. 74,310,
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e}
g b Total fundraising expenses (Part IX, column (D), line 25) >
uf 17 Other expenses (Part |X, column (A), Hines 11a-11d, TH-24e). ... 119,730. 122,852,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) . e 206,231, 204,061,
| 19 Revenue less expenses. Sublract line 18 fromline 12...............ooovoeereieeeeens 39,053. 27,275,
; g Beginning of Current Year End of Year
9% 20 Total assets (Part X, ling T8) ... ov i s 598,473. 610,497,
‘.Eg 21 Total liabilities (Part X, He 26) . ... e 191,101, 175, 850.
zf‘ 22 Net assets or fund balances. Subtract line 21 fromline 20.............coovveiiiiias 407,372, 434, 647,
[Partil] Signature Block

Under penatties of perjury, | declare thgF| have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and bedied, it is lrue, correct, and
complete, Dectaration of ‘p/r,aéer (ojibr than oﬁlcggjﬁ/ty?d o,n/€rll information of which preparer has any knowledge.

> gl T B 77

Sign ¥ Signature icer Date
Here } TWILLIAM R. HUDELSON FINANCE OFFICER
ype or prinl name and lille.
PrintType preparer’s name Preparer's signature Date Check I__' i |FTN
Paid KIRK B. KNOTT, CPA KIRK B. KNOTT, CPA 5/12/14 sel.employed  {PO0548117

PrefJarer Firmsname > ADVANTAGE ACCOUNTING & TAX SOLUTIONS, INC.

Il

t
1




Form 990 (2013) AMERICAN LEGION%" . .88 SHENANDOAH VALLEY 54-1492414 Page 2

Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part 1l ... e et e Ll

70 PROVIDE SERVICES FOR VETERANS OF THE UNITED STATES ARMED FORCES ACCORDING 10 THE ..
1AWS PASSED BY THE CONGRESS OF THE UNITED STATES AND TQ AID NATTONAL & LOCAL _______
CHARTTIES. o
2 Did the organization undertake any significant pregram services during the year which were not listed on the prior
FOrm 990 0F GO0 E 2 1 1\ttt e et et ettt ar e e A e D Yes 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?. ... D Yes No

If “Yes, describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its throe targest program services, as measured by expenses.
Section 501 Sc)(S? and 501(c)(&) organizations and section 4947(a)(1} rusts are required to report the amount of grants and allocations to
expenses, and revenue, if any, for each program service reported.

others, the tota
4a (Code: } (Fxpenses S 193, 378. including grants of 5 1,341.) (Revenue 5 . }
PROVISION OF SERVICES TO MORE THAN 200 LOCAL VETERANS ACCORDING TO LAWS PASSED BY __.
CONGRESS  _ o
4 b (Code: y (Expenses 35 5,558 . including grants of $ 5,558.) (Revenue S )
SUPPORT OF 27 _LOCAL AND NATIONAL CHARITIES _ ______ _ e e
4 ¢ (Code: )} (Expenses $ 5,125, including grants of 8 ) (Revenue § )
PROVIDING LOCAL MEMBERS WITH DISTRICT LEVEL REPRESENTATION _ _ __ _ _ _ . ___

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

4e Total program service expenses » 204,061,
BAA TEEADIOZ2L  07/0213

Form 990 (2013)




Form 990 (2013) AMERICAN LEGION 4188 SHENANDOAH VALLEY ) 54-1492414 Page 3
[PartiV. ] Checklist of Required Schedules
— ] Yes | No
1 s the organization described in section 601(c)(3) or 4947(2)(1} (other than a private foundation)? If 'Yes,' complate ] ¥
BEREAUIE A v v v v e e e e et e et e e s S
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? ... oovvivenoes 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If 'Yas,' complete Schedule C, Part L. . e e 3
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect durgn)ét e tgax year? If 'Yes,' complele Schedule (g =2 [ S 4
5 s the organization a section 501(c)4), 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessmgents. or similar amounts(a)s defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedufe C, Part fih...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? I ‘Yes,' complete Schedule D, 6 %
= S R L R R AR
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedule O, Part Il ..................ooooe. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedute D, Part Hl ... . o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation o %

services? If 'Yes,' complete Schedule D, Part IV. .. ... . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? ff Yes,' complefe Schedule D, Part V... ... oo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f Yes,' complete Schedule

D, Part Ve e e 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIL ... ilb X
¢ Did the organization report an amount for investmerts — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes," complete Schedule D, Part L0 DR e X
d Did the organization report an amourd for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedle D, Parf X, . ... o o i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 i Yes,’ complete Schedule D, Part X...... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,* complele
Schedule D, Parts X, and XI . . e et e 12a X
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 Xil is optional. ................ 12b X
13 s the organization a school described In section 170(0)(1)AXIN? If ‘Yes,' complefe Schedule E.................. ..., 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................0 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts Tand IV .. .. o 14b X
15 Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls lfand V.. ... . o i 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,' complete Schedule F, Parts il and IV .. ... . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. .......... ... ... . oo 17 X
18 Did the organization repori mora than $15,000 lotal of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Part I, . e e e 18 X
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, Part Il . . e e e 19 | X
20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. .. ........ ... ... oo 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial stalements to this retura?................ 20h

BAA TEEAD103L 11/08/13 Form 990 (2013}
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Form 990 (2013) AMERICAN LEGION #1838 SHENANDOAH VALLEY 54-1492414 Page 4
PartIV. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), fine 17 If 'Yes,' complete Schedule I, Parts Tand Il ..o 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part
IX, colume (A), line 27 If 'Yes,' complete Schedule |, Parts fand Il ... oo 22 X
23 Did the organization answer "Yes' to Part Vi, Section A, fine 3, 4, or b about compensation of the grganization's current
and former officers, directars, trustees, key employees, and highest compensated employees? if *Yes,' complete
SERBAUIE J. o oo e e 23 X
24.a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the Jast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NG,'00 10 i@ BBA. ... c.ou.oii i e 24a X
b Dict the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ 24h
¢ Did the organization maintain an escrow accourtt other than a refunding escrow at any time during the year to defease
any Lax-eXeMPE BONMST .. ... oottt 24¢
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the WEETT 24d
25a Section 507(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? f "Yes,' complete Schedule L, Part L...... ..o 25a
b Is the organization aware that it engaged in an excess henefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ? If 'Yes," complete
SCHEAUIE L. PAME Lo\ oo\t e et e et et e et s T 25hb
26 Did the organization report ary amount on Part X, line 5, 6, or 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schedule L, Part 1. Do 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% conrolled entily or family member
of any of these persons? If ‘Yas,' complete Schedule L, Part il ..o
28 Was the organization a parly to a business transaction with one of ihe foflowing parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, ot key employee? If 'Yes,' complete Schedule L, Part V... ...ooooain
b A family member of a current or farmer officer, director, trustee, or key employee? If 'Yes,' complete
SORBAUIE L, PAIEIV. . oo oot ee e ee e 28b X
c An entity of which a current or former officer, director, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part V... ... 28¢ X
28 Did 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, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes,  complete Schedule M. ... ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedufe N, Part!l....... n X
32 Did the organization sell, exchange, dispose of, or iransfer mare than 25% of its net assets? If 'Yes,’ complete
Sehedule N Fart 1. .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701:2 and 301.7701-37 if 'Yes,' complete Schedufe R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Parts Hl, 1lf, v,
ANV, JITE L v o ettt e e e oot e e e 34 X
35a Did the organization have a controlled entity within the meaning of section BI2(MYI3 2. .ot 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(0)(13)? If 'Yes," complete Schedule R PartV, line2 . .......ocoiioiiininn 35b
36 Section 501(;: 3) organizations. Did the organization matke any transfers to an exempt non-charitable related
organization? If *Yes,’ complele Schedule K, Part WV, ine 2. . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Scheduls R, Part Vi, ool 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 1ib and 19?
Mote. Ail Form 990 filers are required to complete Schedule O. ... oo ccn e 38 X
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION #188 SHENANDOAH VALLEY

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any fine in BES PAM V. ettt et e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable........ ..... 1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . .......... 1h 0

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and

Tax State-

2a

12

ments, filed for the calendar year en

ding with or within the year covered by this return

b I at least one is reported on line Za, did the organization file all required federal employment tax returns? .............
Note. |f the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?..........ccoovven oo

b §f "Yes' has it filed a Form 990-T for this year? I ‘No’ to fine 38, provide an explanation in Sehedle 0. .. ..o o i

4 a Al any lime during the calendar year, diel the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial account)?.........

b If *Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 50-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If “Yes,' to line 5a or 5Bb, did the organization fife FOr BBBB- T 7. oottt ittt e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax daductible as charitable contributions?. ... oo

b if "'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 18x QEAUCHIIE?, . -1 oo ottt e e e e e et e e et e s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a?ayment i excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ......
b If “Yes,' did the organization notify the donar of the value of the goocds or services provided? ..........coovierenennn

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
-7 T R A

d i "Yes,' indicate the number of Forms 8282 filed duringthe year............coveieiinns [ 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benetit contract?. .........
f Did the organization, during the year, pay premiurs, directly or indirectly, on a personal benefit contract?. .............

g If the arganization received a contribution of qualified intellectual property, did the organization fite Form 8899
85 FEGQUIFEAT. . L Lot e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOF T08-C7 o e e e et e st e o e e e e e s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations. Did the
suﬂqorting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEArZ .. ... oo i

9 Sponsoting organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON A9BB 7 . ittt

b Did the organization make a distribution to a donor, donor advisor, or related Person?. ... ..o i
10 Section 501{c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI ne 12, ... e 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . ... 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... oo 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 1041 AN
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... i 12b|

13 Section 501(c}29) qualiified nonprofit health insurance issuers.,

a Is the organization licensed to issue qualified heaith plans inmorethan one state? .. ... o
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

13a

which the organization is licensed to issue gualified health PHINS. ..o 13b
¢ Enter the amount of reserves on hand .. ... ..o i 13¢ s
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ... 14a
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O ... .. ... 14b

BAA TEEAG105L  07/02/13

Form 990 (2013)



Form 990 (2013) AMERICAN LEGIONé" »1.88 SHENANDOAH VALLEY ) 54-1492414

Check if Schedule Q contains a response or note to any lineinthis Part V... o i

Part V] Statements Regarding Other IRS Filings and Tax Compliance 0

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable........ e 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable............ ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize T O e R R

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..........covenn

b If 'Yes' has it filed a Form 990-T for this year? /f ‘o' fo fine 3b, provide an explanation in Schedule . ... .. .ooiviv i

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financiat accounf?.........

b If ‘Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ...........co.on
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If "Yes, to line 5a or 5b, did the organization file F Ol BB T 2. ottt ettt sttt e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduetible as charitable contributions?. . ... oo e

b If 'Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
IO BN QEAUCHDIE 2. - o .o\ttt et ettt i e e e e
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 contribution and partly for goods and
services provided t0 the PayOr?. ... . i s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...

¢ Dit the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
oI 21 2. R AR R R

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .............cocooeenie | 74|
>

5a
5h X
S5¢
6a X

e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............

g It the organization received a contribution of gualified inteflectual property, did the organization file Form 8899
N e 1127 AP R LR

h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a
e Y= o 2P S e A R EER R

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) suppotting organizations, Did the
ﬁu cqurtlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldi

ngs at any time during the YEar? .. ..o o i
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB T e s
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT. oo ee e iia s e
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capiial contributions included on Part VIfl, line 12.............. et 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11  Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders. ... i 1t1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 0t 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issug qualified health plans in more thanone state? ............. .o 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 is licensed to issue qualified health plans. ... e 13b
¢ Enter the amount of reserves on hand ... . i e e 13¢
142 Did the organization receive any payments for indoor tanning services during the tax year?. ..., 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 TEEAQIDSL 07/02/13 Form 980 (2013)
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Form 990 (2013) AMERICAN LEGION #lud SHENANDOAH VALLEY 54-1492414 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. .
Check if Schedule O contains a response or note to any line in this Part VI .o oo v e e

Section A. Governing Body and Management

1 a Enter the aumber of voting members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights among members
of the gaverning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in-Schedule Q.

b Enter the number of voting members included In line 1a, above, who are independent ..... 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business retationship with any other

officer, director, trustes of KEY @mPIOYEET. ... ..o\ . v vt s s 2 X
3 Did the organization delegate conltral aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employses to a management cormpany or other PEFSONT L. itieneeainraees 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was BT ...\ o iur e s e s T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?,............. 5 X
& Did the organization have members or stockholders?..... . SEE SCHEDULE O . i 6 | X
7 a Did the organization have members, stockhelders, or other persans who had the power to elect or appoint one or more

members of the governing body? . .SEE. SCHEDULE. [ TR TP PP T TR 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the QOVEIING DOUY?. . ..o et e

8 Dhid ii‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a THe GOVEIMING BOUY?. .+« vt e oo tasane et s st 8 a X
b Each committee with authority to act on behalf of the governing Body? ... .o ve o 8b| X
9 Is there any officer, director, trustes, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? If *Yes,' provide the names and addrasses in Schedule Q.. .. o e i 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 iocal chapters, branches, or affillates?. . ... ... o 10a X
b If *Yes,' did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and ranches to easure their
operations are consistent with the organization's BXEMPE PUFPOSEST L 1 1« v e et v e se e e m st ts e 10b
11 a Has lhe organization provided a cemplete copy of this Farm 950 to all members ¢f its governing body hefore filing the form?. ... ..ol 1a X
h Describe in Schedule O the process, if any, used by the organization fo review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,' go to line 1 PO 12a X
b Were officers, directors, or truslees, and key employees required to disciose annuatly interests that could give rise
e AR 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule O ROW TS WAS (OME . ..\ <o vt ettt et asaa s e m e e e s g e s s s et 12¢

13 Did the organization have a written whistleblower BOLICY 7. o e
14 Did the crganization have a written document retention and destruction policy?. ... ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ... e 15a X
b Other officers of key employees of the organizalion. .. ... o..oci i 15b X
I "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG ThE YEAIT. .. ... o ittt et
b if "Yes,' did the organization foltow a writlen policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to SUCh arangements?. , .. o oo e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3}s only) avaitable for public
inspection. tndicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if s6, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» WILLIAM HUDELSON 350 WATERMAN DRIVE _HARRISONBURG VA 22802 (540) 434-1887

BAA TEEAQIDEL 07702113 Form 990 (2013)




Form 990 (2013) AMERICAN LEGION #1438 SHENANDOAH VALLEY ? 54-1492414 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule G contains a response or note to any line in this Part N D R R R RS AR El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's lax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter 20- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's cutrent ey employees, if any. See Instructions for definition of “way employee.’

e List the organization's five current highest compensated employees {other than an officer, director, trustee, of key empioyee)
who received reportable compensation {Box b of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000

of reportable compensation from the organization and any refated organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatien from the oryanization and any relaied organizations,
List persons in the following order: individuat trusteas of directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

©
(B) POSiliO;I (dr? not chesck n}:re than ()] (E) F
Name ana i i | TR SRS | Sy | cnlon | ekl
week {list o the organizafion related organizations compensation
anyhours | & | & % RIEEIR (W-211099-MISC) cw-zno%g-wscn from the
oreiid| &3 21 22| 28 2 gy
orgiolr;«:a § g ‘é" =X -3 % g“ < erganizations
o C=s 9] 4
&2 q
® g
_()_EDDIE HUMES __ ______ 2
COMMANDER 0 b 0 0. 0.
_(® THOMAS MILLER, JR___ __ _2_
VICE COMMANDER 0 X 0. 0. 0.
_(3 BILL HAMBLIN _ __ _____ -
ADJUTANT 0 X 0. 0 0
_ (% DON ROBINSON _ ___ _ __ ] 2
2ND VICE CMDR 0 X 0 0 g
"(5) WILLIAM R, HUDELSON __ | .2 _
FINANCE OFFICER 0 X 0. 0 Q.
_(®) BRUCE WEBB _ ___ _ _ . _ P
CHAPLAIN 0 X 0. 0. 0
_(n_BRAD WISMAN ____ ____ | _2_
JUDGE, ADVOCATE 0 X 0. 0. g.
_(8 GEORGE BLOMSTROM_ __ ___ _2
SGT AT ARMS 0 X 0. 0. Q.
O e ] ———
a0 _
oY e
02 ] _
ay
oy

BAA TEEAOIGIL 7/08N3 Form 990 (2013)




Form 990 (2013) AMERTCAN LEGION #1ts SHENANDOAH VALLEY ‘ 54-1492414 Page 8
[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiried)

(B} ©
Posit
(A) A;erage t{)d(: ﬁotlchec%s:!l\g?e‘ thgntr?ne (D) (E) ’ . }F)l ;
, unless persan is both an stimate
Name and title SEF: olf)i,i(ceur and :? directorfirusies) CDmggregaﬂtiaob;:efmm comggr?g;i?o,ﬁ{um amount of ?_ther
2 — izali ] jzali mpensation
astany R S 2T QTF B AT e ganEaon | NS OBMES) O om the
hours o, & B & [<€ 125 3 organization
for [T 286|328 and related
related [ 21 & |2 {8 5|5 organizations
organiza [§ 2| & 3
- tions g = S 2
below @ = b ®
dotted @ @ z
line) 24 2
[=1
asy e ] -
8 e o
AN e ] —
a8 e ] o
a9 e —_—
20 e L
@Y ] .
22 e L
@) e ] o
@8 ] o
25 e ] o
T B SUBAOTAL . - 2o vvs e e et et e ettt e et e e e e > . 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A, ... ... oien > 0. 0. 0.
d Total (add lines Thand T€). .. ... . ciiur i aiiiia ey > 0. G. 0.
2 Total number of individuals (including but not limited 1o those listed ahove) who received more than $100,000 of reportable compensation

from the organization ™ 0}

3 Did the organization list any former officer, director, or rustee, key smployee, or highest compensated employee
on line 1a? If 'Yes,' compiéte Schedule J for such individual, . ... .. oo

4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrga&r}i;{?tiﬂn and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUCH FAGIVITUAL « « o o v ot e e e e ettt e e e et et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule Jfor SUChperson ... .............ocooveeess

Section B. Independent Contractors

T Complete this table for your five hig{hest 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 ax year.

(A) . B . ©r
Name and business address Description of services Compensation

2 Total number of indepandent contractars (including but not timited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQIQEL 1H11N13 Form 996 (2013}




Form 990 (?013) AMERICAN LEGION #iﬁB SHENANDOAH VALLEY
VI Statement of Revenue D

¢ Mancash contributions inciuded in lines 12-1¢: §
h Total. Add lines la-if..... e e

Buslness Code

Check if Schedule O contains a response or note to any line in this Partt MLl ... ... ... ...
S (A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Rk revenue 512-514
b 1a Federated campaigns . ....... .1 la
Z b Membership dues............. b 6,450.
‘U";. ¢ Fundraising events. ........... 1c
E d Related organizations....... b o1d
:f; e Government grants (contributions) .. .. Te
=
g f Al other contributions, gifts, grants, and
2 similar amounts not included above ... | 1f 50. [
£
a
(5]

PROGRAM SERVICE REVENUE| "ayp GTHER SIMILAR AMOUNTS

2a - o

b -

o - -

d __________

. o e = —

f Kli_omgr?)r_c-ag_ra_m_s&v_'l‘ ce Fe;edn“uz .

g Total, Add lines 2a-2f. e Lo
3 Investment income (mcludmg cilwdends interest and |

other similar amounts) . . e AU o B 293, 293,
4 Income from investment of tax- exempt bond proceeds..”| |
5 Royalties............-... T
(i} Real {i) Personal

6a Grossrenis..........
b Less: rental expenses
¢ Rental income or (038} .. .
d Net rental income or oSS} .. oot e

7.2 Gross amount from sales of | & Securtes @ Other
assels other than inveatory.. 6, 786.
b Less: cost or other basis
and sales expenses ...... 6,816,
¢ Galnor foss)........ -30.

d Netgain or (I0SS) .. ..vverrveini i

8a Gross income from fundraising events

i

2 (not including.. $

= of contributions reported on line 1¢).

= See Part IV, line 18.......... R a
Eud Lo

E b Less: direct expenses.............. b

¢ Net income or (loss) from fundraising events..........

9a Gross income from gameng actswtses.
See Part IV, line 19............. . a|2,337,354.
b Less: direct expenses.......... coen BE2,123, 99{)
¢ Net income or (loss) from gaming activities. .......... i 213,364
10a Gross sales of inventory, iess returns
and allowances............. ..ot a 128,510.
b Less: cost of goods sold............ b 122,732,
¢ Net income or (loss) from sales of inventory .. ... .. .
Miscelianeous Revenue Business Code
1a MISC PQST_INCOME _ ___ ‘ 4,389, 4,389.
b VENDING MACHINE INCOME ‘ 1,042, 1,042.
c ‘
d Al OIEr TEVEnUE .. 1rrnrererens ‘
e Total. Add lines 11a-11d ............. N L 5,431, :
12 Total revenue, See instructions........... e 231,336, 224,573, G. 263.

BAA TEEAO10%t. C7/08113 Form 920 (2013)



Form 990 (2013) AMERICAN LEGION #lvs SHENANDOAH VALLEY 54-1492414 Page 10
TPartiX. ] 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 Sohedule O contains a response or note to any fine in T R P RRRLELLILL []
Do not include amounts reparted on lines Totat ol = ) M t and F gm-s-
otal expenses rogram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expenses
17 Grants and other assistance to governments e
and o\r}qanizations in the United States, See
Part IV, line 21 ..o 5,558. 5,558_
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ... 1,341, 1,341.

3 Grants and other assistance to governments,
organizations, and individuals outside the
{intted States. See Part IV, lines 15 and i6..

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. G. 0. 0.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(1‘)(%%) and persons described
in section 4958()RB). ... 0.

65,945,

7 Other salaries and wages ..............c.o.

g Pension plan accruals and contributions
(include section 401(x) and 403(b) employer
CONtFBUIONSY, + oo e

9 Other employee benefits ...............0e
10 Payrolitaxes ...
11 Fees for setvices (non-employees):

8,365. 8,365,

2,393,

dLobbying. ...
e Professional fundraising services, See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amt exceeds 10% of line 25, cofumn
(A) amount, list line 11g expenses on Schedule @) ... ..

12  Advertising and promotion. ... ...
13 Office eXPENSES ..\ v virecs et
14 Information technology........c.oveveens
15 Royalties. .. ..ooooveir i
16 OCCUPANGEY - ottt er e et
17 Travel ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ...

19 Conferences, conventions, and meetings. ...
20 INEEIESE .. o it e
21 Payments fo affifiates. ..............oooeeen
22 Depreciation, depletion, and amaortization. . ..

23 IASUMANGE <. o vv v vrie e ibnnae e e

24 Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount excaeds 10%
of line 25, column (SA? amount, list line 24e
u

3,496.
2,676,

3,486,
2,676,

89,675, 89,675.

11,773, 11,773,
5,125.

expenses on Schedute O ..o ‘
a FILL-IN BARTENDER _ _ _ __ . _ 1i2. 172,
b POSTAGE AND SHIFPING _____ 145, 145.
¢ PRINTING AND PUBLICATIONS _ 127. 1217,
d
e All other expenses.......... ,____,.._,_
25  Tokal functional expenses, Add lines  through 24e. . .. 204,061, 204,061, . 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). . .....vvv v

BAA

TEEADTI0L 11/08M13 Form 990 (2313)



Form 990 (2013) AMERICAN LEGION &LdS SHENANDOAH VALLEY

|Part:

Balance Sheet

Check if Schedule O contains a response of note to any fing inthis Part X .o oooouei e inee e

A
Beginning of year

B
End (02 year

w-Hmunn

G1 w2

7
8
g
0

11
12
13
14
15
16

10a Land, buildings, and equiprent: cost or other basis.

b Less: accumulated depreciation....................

Cash — fon-interest-hearing. . ... ..o vo e i
Savings and temporary cash INVESTMIENLS, . vt
Pledges and grants receivable, fet ...
AccoUnts receivable, MEL . ... .o
Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in seclion 4958(c)()3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part Il of Schedwie L......

Notes and loans receivable, net. . ... oo
Jvertories f07 SAIE OF USB. . ... cvuhvrn et
Prapaid expenses and deferred CRAPGES. vt e et e

Complete Part VI of Schedute Do ..o ovvvnoneis

91,880,

103,530.

Biwih] -

Wico |-t

110.

496,300,

16c

496,300.

Investments — publicly traded securities. ...........coooees I
Investments — other securities, See Part IV, line 11......coooiviivinoieeens
tnvestments — program-related. See Part iV, line 15 P I
INEANGIBIE BSSES. . vttt vt e e
Other assels. See Part IV, line 11 . .. oo
Totaf assets, Add lines T through 15 {must equal line K SR RIOT

10,293.

11

10,557,

12

13

14

15

598,473.

16

610,497,

(7 e el b = s el i

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued @XpENSES. ... oo
Grants PAYADIE ... oo oo
DETEITad FEVEIUE . .\ v\ttt e eta e ettt an s s e s
Tax-exermpt bond liabililes . . .....ooo i oo
Escrow or custodial account liability. Complete Part IV of Schedule B......... 0.

Loans and other pagables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons,
Complete Part || of Schedule L. oo iii i

Secured mortgages and notes payable to unrelated third parties................
tnsecured notes and loans payable to unrelated third parties.. ...

Other liabiiities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedute D.

Totaf liabilities. Add lines 17 through 25. .. ... ... .o v e i

191,101,

23

175,850,

24

25

191,101,

26

175,850,

IO  AmMuRne  —mzZ|

NMOZRram OzZcm

27
28
29

30
31
32
33

Organizations that foliow SFAS 117 (ASC 958), check here |:| and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted Met @88818. ..ot vr e i
Temporarily restricted net @ssets. ...
Permanently restricted net assets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock or trust principal, or current fUNAS. ..o e s
Paid-in or capital surplus, or land, building, or equipment fund.... ..o oo
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balanCes ... i e
Total liabilities and net assets/fund batances. . ... ooy

407,372.

32

434,647,

407,372,

33

434,647,

598,473,

610,497,

o
>
-

TEEAQ111L  07/08/13

Form 990 (2013)



Form 990 (2013) AMERICAN LEGION #itﬁS SHENANDOAH VALLEY f 54-1492414 Page 12

17| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ..o oo

1 Total revenue {must equal Part VI, column (A), iNe 12) .. coveoii e 1 231,336

2 Total expenses {must equal Part [X, column (A), HINE ZBY. ..oy 2 204,061

3 Revenue less expenses. Subtract fine 2 from ne T ... .uv eoei e 3 27,275

4 Nt assets or fund balances at beginning of year (must equal Part X, ling 33, column (A)). .. cooooeiniees 4 407,372

5 Net unrealized gains (fosses) on IVESHTIBIES . o vt ettt e e e e 5

6 Donated services and use of BBEHTEIES . v v v v oot e e e am e e 6

7 IVESHMEAL EXPENSES -+« v s erserae s e s s mess sy s e e 7

8 Prior period AGJUSINENES .. ...\ ve e e ruie s 8

g Other changes in net assets or fund balances (explain in Schedule O} . ..o ie e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,

COMUMIN (B -« < e e e eeme e e s e e et e e 10 434,647,

‘Part XlI:] Financial Statements and Reporting

Check if Schedule O contains a respanse or note to any line inthis Part X1, . oo e

................ n

1 Accounting method used to prepare the Form 990: Cash DAccruaI Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

22 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, consofidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to fine 2a or 2b, does the organization have a committes that assumes responsibilily 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,

3a As a result of a federal award, was the arganization required to undergo an audit or audifts as set forth in the Single

Audit Act and OMB Circular A-1337 .. . oo

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explair why in Schedule O and describe any steps taken to undergo such audits. ... .. ..o e

| 2¢

.t 3b

..| 3a X

BAA

TEEAOT12L  07/0813

Form 998 (2013)



SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,

| ouB No. 1545-0047
Part iV, lines 6, 7,8, 9, 1¢, 112, 11b, 11¢, 11d, 11e, 111, 12a, ot 12b,
» Attach to Form 990.
oepartment of e Treaswy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. pec

inlernal Revenue Service J nSpe
Name of the organization Employer identification number

AMERICAN LEGION #188 SHENANDOAH VALLEY 54-1492414
TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
*Complete if the organization answered Yes' to Form 990, Part IV, line 6.
() Donor advised funds (b} Funds and other accounts

1 Total number at end of year. ..............

2 Aggregate contributions to (during yeat).. ...

3 Aggregate grants from {during yeary........

4 Aggregate value atend of year.............

5 Did the orgahization 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 ConErol?. ... oo I_—_]Yes ]:] No

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

7| Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HF’reservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified consarvation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation BasEMEOLS. . .......vevernrrr i 2a
b Total acreage restricted by conservation CASEMENTS, . vt e 2b
¢ Number of conservation easements on a certified historic structure Included in (@) ............. 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Registern ... ..o v 2d
3 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is localed *
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of violations,
and enforcement of the conservation easements TR T - X A DYBS D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){&(BY()
20 SOORION T7OMYAYBIANZ. 1~ - oo s v seeee e eamnasen e e s e o b s [Jyes  [|No

9 1In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

art, historicat treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIit, the texl of the footnote to its financial statements that describes these items.

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

@) Revenues inciuded in Form 990, Part L TR S ETREERRRRRE -3
@iy Assets Included in FOrm 990, PArE X .. ... ooeuuencinneri i ]

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

a Ravenues included in Form 990, Part VIIL lIRe 1. . oo i >3
b Assets included in FOrm 990, PArt X . ... oo e e e e e u e a e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994, TEEA3301L 10402413 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN LIE‘.&:J.‘ON #188 SHENANDQAH VALLEY i 54—1492414 Page 2
]ﬁﬁifllig%:‘f.l Organizations Maintaining Tollections of A, Historical Treasures, of Other Similar Assets (confinued)

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 exhibilion d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Erox{igﬁ”a description of the organization's coflections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, of other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ... v, Yes DNO

TEscrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O P 000, PAIE X2 1 s e vevsn s et team e e e st s D Yes D Ne
b If "Yes,' explain the arrangement in Part X]il and complete the following table:
Amount
€ BEgInOUNG BAIANCE . . ..o v et ic
A AddIEONS UFANG thE YA, . ...\ vrrre e hairr e s 1d
e DistribUtions during the YBAI. ... ... ve e e le
£ ENAING BAIBNGCE. . 1. v o vtre e ven s et s T 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 .. ..o inrn e LJ Yes No
b If 'Yes,' explain the arrangement in Part XIIt. Check here if the explanticn has been provided in Part XIIL...c..o oo

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Curreni yeat (b) Prior year (c) Two years back (d) Three years back (&) Four years hack

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

¢ Net investment earnings, gains,
and losses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

1 Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or guasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowrnent * %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated OFGANIZATIONS. 1« ¢+ttt c e e a 3a(i)
@iy related OrganizatiONS. . .. .. .. reeeinh s 3a(ii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.. ..o 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (¢) Accumulated (d) Book value
{investment) asis (other) depreciati
T LANG. -t e

B BUIEINGS. o vt ee e 496, 300. 496,300.

¢ Leasehold improvements. ... .o

dEquipment ...

e OtNBT . e
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c}.) . ... ..o oviirinns > 496, 300.
BAA Schedule D (Form 990) 2013

TEEAII0ZL 13/0213



Schedule D (Form 990) 2013 AMERICAN L ,ION #188 SHENANDOAH VALLEY

54-~1492414 Page 3

Investments — Other Securities.
Complete if the organization answere

N/A
d 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(2) Deseription of security or category (including name of security}

(k) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives. .........ooveeeraven oo
(2) Closely-held equity interests. ...

Investments — Program Related.

Part VIII: F
Al Complete if the organization answered

*Yes' to Form 290

‘ N/A .
, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment type

(b) Book value

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

Q)

@

@&

@

&)

€

0]

@®

®

a9

Total. {Column (b) must equal Form 950, Part X, cofymn (B) line 13.) .. ™

Other Assets. o
Complete if the organization answered

N/A
"Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn

{b) Book value

4]

@

3

“@

&)

©)

7

®)

&)

(10)

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

>

Other Liabilities.

Part] i
Complete if the organization answered

"Yes' to Form 990, Part IV, line 11e or 11, See Form 930, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

)

€

@

®)

©

(g0

an

Total. {Cofumn (b) must equal Form 990, Part X, column (B) line 28) ...

-

2. Liaility for uncertain tax positions. tn Part Xiil, provide the text of the footnote to the organizatien's financial statements that reports the orgaélézatléﬁ s liabi |§r for uncertain
tax positions under FIN 4& (ASC 740). Check here if the text of the footnote has been provided in Part XilI

BAA

TEEA3303L 1040213

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2613 AMERICAN Lg}:.uION #188 SHENANDOAH VALLEY 54-1492414 Page 4
TReconciliation of Revenue per Audited F inancial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. ... e 1
2  Amounis included on line t but not on Form 990, Part VI, line 12: '

a Net unrealized gains on INVESIMENES . ... e 2a

b Donated services and use of facilities .......coooierriiiroeeee 2h

¢ Recoveries of prior year grants .. .......oooe e 2¢

d Other (Describe in Part XILY oo 2d :

0 Add fines 28 tHrough 2. ...\ ceuue e nr e
3 Subtract line 2 from BNE ... ... eivvenn e T
4 Amounts inciuded en Form 930, Part Vil line 12, but not an fine 1

a Investment expenses not included on Form 990, Part VI, line 7b............v. da

b Other (Describe in Parl LI P R 4hb

e A NS 48 AN A .. ..ottt T
5 Total revenue. Add lines 3 and 4e. (This rnust equal Form 990, Part 1, line 120 e

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited tinancial StAlemMENES .. ... v L
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies ... i 2a

b Prior year adjustments. . .. ...coovi o 2b

€ OMNEY JOSSES, . ..ottt ae e ae e 2c

d Other (Describe in Part XILY ..o e 2d

e Add lines 22 Trough 2d. ... ... oot
3 Subtract fine 2e fFom LN T.. ... e
4 Amounts included on Form 990, Part [X, line 25, but not on fine 1:

a Investment expenses nol included on Form 930, Part Vill, line 7b............ .. 4a

b Other (Describe in Part XILY .o 4hb

C A lINES 428 ARG BB ...\ttt e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 18.). .o

[Part XilT] Supplemental Information.

Provide the descriptions re uired for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2o; Fart V,
tine 4; Part X, line 2; Part XI, lines 2d and Ab; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat information.

BAA Schedule D (Form 990) 2013

TEEA330AL 140213



Supplemental Information Regarding OMB o, 15450047

SCHEDULEG Fundraising or Gaming Activities 2013
(Form or 990-£2) Complete if the organization answered 'Yes' to Form 990, Part v, lines 17, 18,
ot 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach fo Form 990 or Form 990-EZ, > See separate instructions.
Department of the Treastry » Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is
Internal Revenue Service at www.irs.gov/foerQO. :
Employer Identification number

Name of the organization )
AMERICAN LEGION #188 SHENANDOAH VALLEY 54-1492414
—=—1 Fundralsing Activities. Complete If the organization answered 'Yes to Form 990, Part [V, line 17.

2| Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D tnternet and emait solicitations f D Solicitation of government grants
¢ [_} Phone solicitations g [ | Special fundraising events
d ]:] In-person solicitations
2 a Did the organization have a written of oral agreement with any individua! {including officers, directors, trustees or key
D Yes No

employees listed in Form 990, Part VIl or entity in connection with professional fundraising SEIVICAST o

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.
iy Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (V) Amount paid to | (V) Amount paid to

or entity (fundraiser) fave custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

0 o T R R R R SRR R AR > 0
3 Lirs}ig” sst_ates i which the organization 15 regisiered ar ficensed 1o solicit coniributions or fas been notitied 1t Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26113
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Schedule G (Form 990 or 990-EZ) 2013 AME%{;&AN LEGION #188 SHENANDOAH VALLE; 54-1492414 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than 1! r
List events with gross receipts greater than $5,000.
h) Event #2 ¢) Other events (d) Total events
(a) Event #1 (b) Even (<) (atid coturnn ga)
NONE through column (c))
fé (event type) (event type) total number)
v
E 1 QGrossreceipts.......... ..o
U
g 2 Less: Charitable contributions..........
3 Gross income (line 1 minus tine 2)... ..
A Cashprizes........cooveeie i
5 Noncash PHzes.........coooiieiaies
3}
;'z 6 Rentffacility costs. ...t
E
c
T 4 Food and beverages..................
E
X'| 8 Entertainment.............c.oonn
E
2,‘ 9 Other direct expenses. ...
£
$
Direct expense summary. Add lines 4 through 9 in Column (e . .o -
Net income summary. Subtract line 10 from line 3, columin () o0 eenerieee e >
Gaming. Compilete 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 gamin
R bingofgrogressive (add column (a
‘é ingo thraugh column (c))
N
g
1 GrOSSFEVENUE. . ... ..oianerneiansn 2,337,354, 2,337,354.
2 Cashprizes.........ooiviiviiiniins 2,103,618, 2,103,618,
o X
LB 3 Noncash prizes............ooooin
E N
cs
TE| 4 Rentffacility costs..............coovn
5 Other direct expenses................. 20,372. 20,372.
__|Yes 0% ||_|Yes 0% L Yes 0%
6 Volunteerlabor...........coin X| Mo X|No X]No
7 Direct expense summary. Add tines 2 through 5 in column (d) .. ... i > 2,123,990.
8 Net gaming income summary. Subteact line 7 from line 1, column ()., .. ... oooereei oo - 213,364.

9 Enter the state(s) in which the organization operates gaming activities: VA ‘
a ls the organization licensed to operate gaming activities in each ofthese states? ... ... i Yes DNo
b If 'No,' explain:

BAA TEEA3702L. 06/26/13 Schadule G (Form 980 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 AME‘.iudAN LEGTON #188 SHENANDOAH VALLL. 54-1492414 Page 3
11 Does the organization operate gaming activities with HOMMEMIDBIS? . et e ae et aa e en s 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

adminis?er D ATILADIE, QAMINGT .+ o s+ © e e ente o anes e re e e e s o D Yes No
13 Indicate the percentage of gaming activity operated in: .
a The OrganiZation's TACHIY. . ... ... v nse e s r e 13a 100.0 ;6
b AN OUESTAE TACHIEY. « . oo vvee e e e e e e e st r s 13h G
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » WILLIAM HUDELSON _ __ _ o rmmmmm— e m ST
Address » 350 WATERMAN DRIVE, HARRISONBURG, 22802 _ .. oo m e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes No

b If "Yes,' enter the amount of gaming revenue received by the organization™ $
of gaming revenue retained by the third party™
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[™] Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds io retain the
state gaming license? Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ 5
PartlV. | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable, Also provide any additional
information (see instructions).

BAA TEEA3703L  06/26/13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O Suppleﬁﬁental Information to Form 990 or 9vu-EZ

OMB No, 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or

» Atiach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 980-E2) and its instructions is
Internal Revenue Service at www.irs.gov/formg80.

Deparlment of the Treasury

to provide any additional information.

Name of the organization

AMERICAN LEGION #188 SHENANDOAH VALLEY

Employer |dentification number

54-1492414

BAA For Paperwork Reduction Act Notice, see the Instruictions for Form 990 or 930-EZ, TEEA490IL  G9/09/2013 Schedule O {Form 990 or 990-EZ) 2013






