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SCANNED JW 2 5 2013

Form 990

| OMB No. 1545-0047

Return of Organizétion Exempt From Income Tax 2012

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except'dlack lung benefit trust or private foundation)

@ 1@ Rulle
Department of the Treasuy » The organization may have to use a copy of this return to satisfy state reporting requirements. [nspection)
A For the 2012 calendar year, or tax year beginning » 2012, and ending ,
B Check if applicable C Name of organization SHTLOH AMERICAN LEGION POST #791, HOME ASSOCIATION|D Employer identification Number
Address change Doing Business As 31-1810724
] Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/suite E Telephone number
[ inal return 1490 POPLARS RD (717) 764-6190
| Terminated City, town or country State ZIP code + 4
: Amended retun |[YORK PA 17404 G Gross receipts $ 1 ,697,294.
|_|Apphication pending F Name and address of prncipal officer H(a) Is thus @ group return for atfiliates? Hves No
GLENN WINE 1620 VIRGINIA AVE DOVER PA 17315 |"® freal attictes nchded> | Llves L Ne
I Taceemptstatus | [501©(3) K [501¢) (7 )¥ (nsertno) [ [4%47a)1yor | 527
J Website: > N/A H(c) Group exemption number >
K Form of organization* P( |Corporat|on I ITrust l l Assoctation I I Other ™ | L Year of Formaton 1950 IM State of legal domicile PA
Summary
1 Brefly describe the organization's mission or most significant activities: ORG OF PAST AND PRESENT ARMED FORCES _
8 ________________________________________________________________
c
=
El L _____.
3 2 Check this box > I:I_If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of vohing members of the governing body (Part Vi, ne 1a) .. ... .. 3 7
: 4 Number of independent voting members of the governing body (Part VI, line 1b) Co 4 7
2| 5 Total number of individuals employed in calendar year 2011 (PartV, ine 2a) .. ... .. 5 64
=| 6 Total number of volunteers (estimate if necessary) ..... L Ce [ 0
E 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VUIl, ine1h) .. . . . ... 51, 750.
2| 9 Program service revenue (Part VIll, line2g) .. ... .. e
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . .... ... ... 82.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) el 815,194. 610, 925.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columm (A), ine 12) ... 815,194. 662, 757.
13 Grants and similar amounts paid (Part IX, column ) ..
14 Benefits paid to or for members (Pa .
” 15 Salaries, other compensation, empl ines 5-10) 556,490. 398, 496.
[l
g 16a Professional fundraising fees (Part IX cofumn (A), line (.&
% b Total fundraising expenses (Part IX, ¢ n mh?l]e?és» -
17 Other expenses (Part IX, column (A), Ilnes\11a. 234,825. 258,458.
18 Total expenses Add lines 13-17 (must &qual 791, 315. 656, 954.
| 19 Revenue less expenses. Subtract line 1 fromlIne42~ ... = ... .. 23,879. 5,803.
. § Beginning of Current Year End of Year
3;; 20 Total assets (Part X, line 16) 992,567 . 997, G14.
532 21 Total habilities (Part X, line 26) . 6,666. 5,310.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 L. - 985,901. 991, 704.
IE2ZH@ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all n}lgrmahon of which preparer has any knowledge.

} .ﬁi&&_ﬁaﬂﬂﬁgﬁw | F/238/tD>
Slgn Signature of officer Date
Here ) BLAINE COPENHEAVER Flrname e  _ofLicer

Type or print name and bitle A \\ N

PrintType preparer's name Prafrer's w) ) /IL Date Check LJ 4 |PTIN
Paid TONI DANLEY CPA ~ Y JUAL 05/17/13  |seftempioyes  |P00451520
Preparer [Frmsname > FRANK STORM & CO I/ \
Use Only |Fumsaddess ™ 51 S RICHLAND AVE '\ \ Frm's EIN > 13-4318998

YORK \. PA J17404 Phoneno  (717) 244-4105 0

May the IRS discuss this return with the preparer shown above? (see instructions) . . . oo K| Yves [ ]No \\
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 03/14113 Form 990 (2012) q
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Form 990 (2012) SHILOH AMERICAN LEGION POST #79Y, HOME ASSOCIATION 31-1810724 Page 2
R Statement of Program Service Accomplishments
Check If Schedule O contains a response to any guestion in thus Part Il . . e e . . .. .. I:I

1 Briefly describe the organization’s mission:
ORG OF PAST AND PRESENT ARMED FORCES

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

Form 990 or 990-EZ? e . . [] ves K] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmficant changes tn how it conducts, any program services? ... D Yes E(] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon's rogram service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
TO PROVIDE AN ENVIROMENT FOR PAST & PRESENT ARMED FORCES MEMBERS AND FAMILY MEMBERS TO GATHER,

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

(Expenses §$ including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses »

BAA TEEA0102 08/08/12 Form 990 (2012)
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Form990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 3

Checklist of Required Schedules

\)
1

1 lIsthe orga}:rzatron descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)?f ‘Yes,' complete
Schedule

2 Is the organization required to completeSchedu/e B, Schedule of Contr/butors(see instructions)?

3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

4 Section 501(cX3) orgamzatuons Did the organrzatlon engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year?If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501 c)(5 or 501 %)(6) organmization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197%f 'Yes,' complete Schedule C, Part Il

© Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provide advice on the dlstrlbutron or investment of amounts in such funds or accounts?f 'Yes, complete Schedu/e D,
art | . . . .

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures or other similar assets?f 'Yes,'
complete Schedule D, Part Il . .. . .

9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account hiabihty; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit repair, or debt negotratlon
services? If 'Yes,' complete Schedule D, Partiv . ..

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f ‘Yes,' comp/ete Schedule D, Part V

11 If the organrzatron s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, Vill, 1X,
or X as applicable.

a Ii))ldPthret o/r/ganlzatlon report an amount for land, buildings and equipment in Part X, fine 10% 'Yes,' complete Schedule
, Pa . . .. . . e

b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 15 5% or more of its total
assets reported in Part X, ine 16?If 'Yes,' complete Schedule D, Part ViI . e ..

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

d Did the organization reyort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257f 'Yes,' comp/ete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year rnclude a footnote that addresses
the organmization’s lability for uncertain tax positions under FIN 48 (ASC 740)3f "Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, rndependent audrted fmancral statements for the tax year?f 'Yes,' comp/ete
Schedule D, Parts Xl, and Xli. .

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll :s optional .
13 Is the organization a school described in section 170(b)(1)(AY()?If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the Unrted States, or aggregate forergn investments valued
at $100, 000 or mare? If 'Yes,' complete Schedule F, Parts | and IV. . ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Unuted States?/f 'Yes,' comple(e Schedule F, Parts Il and IV

16 Dud the organmization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States?/f 'Yes,' comp/ete Schedule F, Parts Ill and IV . e

17 0Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIli,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15 000 of gross mncome from gamlng activities on Part VIll, line 9a¥ ‘Yes,’
complete Schedule G, Part Il . . . .

20 aDid the organization operate one or more hosprtal facihities %f Yes, complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11c X
11d X
Me| X
11 X
12a X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 | X
20 X
20b

BAA TEEA0103 12/13/12

Form 990 (2012)
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25

26
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Schedule J

complete

SHILOH AMERICAN LEGION POST $791, HOME ASSOCIATION 31-1810724 Page 4
BEXIYN Checkiist of Required Schedules (continued)
. Yes | No
Did the organization report more than $5,000 of ﬂrants and other assistance to governments and organrzatrons in the
United States on Part 1X, column (A), line 1?/f 'Yes,' complete Schedule |, Parts | and Il.. . .. .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,' complete ‘Schedule 1, Parts | and Il . . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees?f 'Yes, ' complete 23 X
a Did the organization have a tax-exempt bond issue with an outstandrngfprrncrpal amount of more than $100, 000 as of
the last day of the year, and that was issued after December 31, 20027 Yes, answer hnes 24b through 24d and
chedule K. If ‘No,'go to ine 25 .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organmization act as an ‘on behalf of‘ Issuer for bonds outstandrng at any tlme dunng the year" 24d
a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part [ . . . . 25a
b Is the orgamzation 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 organrzatron S pnor Forms 990 or 990-EZF 'Yes, complete
Schedule L, Part | e e e . e e . 25b
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year?f 'Yes,' complete Schedule L, Part I 26 X

27

28

29
30

3
32

33

34

36

37

38

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons?If 'Yes,’ complete Schedule L, Part Ii} . e .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV..

b A family member of a current or former offrcer director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV

¢ 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?lf ‘Yes,' complele Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributionsf 'Yes,’ complete Schedule M...

Did the organization receive contributions of art, historical treasures or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .

Did the orgamization hquidate, terminate, or dissolve and cease operatrons?f 'Yes,' complete Schedule N Partl

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Schedule N, Part Il . . .

Did the orgamization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . .. .

Wa; \t/he; org?nrzatron related to any tax- exemp* or taxable entlty"" 'Yes,' complete ochedule R, Parts u1, i, IV,
an ine .

b If ‘Yes’ to ine 35a, did the organization receive a ny payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f Yes,’ complete Schedule R, Part V, line 2

Section 501(c)(3? orgamzatrons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,” complete Schedule R, Part VI. . R

Did the organization complete Schedule O and provide exrlanatrons n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedu )

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36

37 X
38 | X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. .

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? O 1ci X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a 64
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year?/f ‘No,' provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organzation have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or g:fts were
not tax deductible’ . .. . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a _payment in excess of $75 made part|y as a contribution and part|y for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
c Did the organization sell, exchange or otherwise dnspose of tanglble personal property for which it was requnred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year .. . .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g |f the organization recelved a contnbutron of qualrfled intellectual property, did the organlzatlon file Form 8899
as required? . 79 X
h If the organlzatlon recelved a contnbutlon of cars, boats, alrplanes or other vehrcles did the organlzatlon file a
Form 1098-C? .. . 7h X
8 Sponsonng organizations maintaining donor advised funds and section 509%(a)3) supporting organizationfd the
c;aortlng organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
ings at any time during the year? .. e .. .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person?. 9b
10 Section 501(cX7) organizations.Enter:
a Initiation fees and capttal contributions included on Part Vi, line 12 . 10a 3,400.
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles ..|10b 0.
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders . . . .o . e e 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). .. .... . .. .. .. oL 11b
12a Section 4947(a)(1) non. exempt charitable trusts. Is the organlzatron flllng Form 990 in lieu of Form 10417, 12a
b If 'Yes," enter the amount of tax-exempt interest receved or accrued during the year . | 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s hicensed to 1ssue qualified healthplans. ..... ... ... ... .1 13b
¢ Enter the amount of reserves on hand . . .. 13c
14 a Did the organization receive any payments for mdoor tannlng services dunng the tax year7 14a X
b if ‘Yes,' has it filed a Form 720 to report these payments?f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)
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Form 990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 6

movernance, 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 nstructions.
Check if Schedule O contains a response to any question in this Part VI. .. .. .. . el . . El

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬂovernlng body at the end of the tax year . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatronshrp with any other
officer, dlrector trustee or key employee

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a srgmflcant diversion of the organization's assets" 5 X
6 Did the organization have members or stockholders? .. .o . e . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or more
members of the governing body? . .. . . . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a| X
b Each committee with authority to act on behalf of the governing body" . . . .. . . 8b] X
9 s there any officer, director or trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,' provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required b the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes," did the organization have written pohcres and procedures governlng the activities of such chapters affihates, and branches to ensure their
operatlons are consistent with the orgamization’s exempt purposes? ... . 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before filing the form" . . 1a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy?f 'No,’gotoline 13 ... .. . .. 12a X
b Were officers, drrectors or trustees and key employees requued to dlsclose annuaIIy interests that could give rise
to confhicts? . . . 112b

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pollcy?f 'Yes, ' describe in
Schedule O how this 1s done . 12¢

13 Did the organization have a written wh|stleblower polrcy"
14 Did the orgamization have a wntten document retention and destructlon pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization
If *Yes' to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)

16 a Did the organization invest i, contribute assets to, or partrcnpate na jomt venture or similar arrangement with a
taxable entity during the year?

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed™

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

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19  Describe 1n Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* FINANCE OFFICER 1490 POPLARS RD YORK PA 17404 (717) 764-6190

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response’ to any question in this Part ViI . ..

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe.ﬁ.satet.i Empldyees

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

® {st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Position (do not check more than (D) (E) (D]

Nome and Tte verete | ol and 8 drecor et | conblRE | oot |t
week (list s S STol =T the organization related organizations compensation
moon (S5 2] 9[8[33]g| wemwso | wawmuss | nie,
"G |88|5|%|3|82| ancion

below -“’—’% B8 organizations
dotted gl = b 3
Ine) a g ® 2
sl g %
_() NATHANIEL R. MILLER ___|20.00
COMMANDER X 0. 0. 0.
_@ PHIL CROUSE ____ _____|_ 4.00
FIRST VICE COMMANDER X 0. 0. 0.
_®) BLAINE COPENHEAVER _ _ _|: 20.00]
FINANCE OFFIER X 1,297. 0. 0.
_(@_DONALD SUMMERSON _ _ _ __|1 20.00
ADJUTANT X 0. 0. 0.
_0G) FRANK DIEM __________| 4.00
TRUSTEE X 7,960. 0. 0.
_® JAMES WILHIDE__ _____ _|_4.00
TRUSTEE X 0 0. 0.
I ¢4 R B
e ___]
e |___]
Qo
a o ]
]
]
T I

BAA TEEAGI07 1211712 Form 990 (2012)
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Form 990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
¢ P
(A) Ahvgraqe tsgo nolI d\e&s:‘rlgr‘e thg(r)\ one ©) ®) Q)
urs X, Unless person 1S an
Name and tille per officer and a director/trustee) comseensc,ar:in?\lehom comsgregantlaobr:efrom amsusr!:(m oaft%?her
week = =[] the organlzallon related organizations compensation
(istany R 3| 12| Z [S3a'| W-211099-MISC) (W-2/1099-MISC) from the
hours” o 9 =| F (<2 9% 3 organization
for 13 SEIQ ER R and related
related g S |8 ol organizations
organiza § = § S o
- tions sl = b g
below @ g o
dotted ol &
line) °l e %
Q|
qas . _——
ae o _______ .
an o ______ .
a8 o _____._ ——.
Q9 o ______ .
Qe o _____ ———.
ey o _______ ——
& o _____ .
@ o ______ ——
e e ___ .
@8 o _____ .
1b Sub-total . . .o 9,257. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A . . L
dTotal (add linestband1c) . .. . > 9,257. 0. 0.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the orgamzatlon list anyformer officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,c;rggmz;tlon and retated orgamzatlons greater than $150 0007If 'Yes' complete Schedule J for
such individual .. ..... . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

T  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

(R) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEACI08 01/2413 Form 990 (2012)
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Form 990 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 9
[Part Vil Statement of Revenue
Check If Schedule O contains a response to any question in this Part VL .. .. ... .. .. . D
' A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ &[ 1a Federated campaigns . 1a
E 3 b Membership dues 1b 11,190.
g% ¢ Fundraising events Tc
G 3| d Related organizations 1d 40,201.
%’% e Government grants (contributions) e ‘
§ E f All other contributions, gifts, grants, and L
& O similar amounts not included above 1f 359.
F % @ Noncash contributions included in Ins Ta-1f:  §
(5]
i h Total. Add lines 1a-1f > 51,750.
2 Business Code
% 2a
w| b
Sl Y e e
= < ___C
) L
Z| e T CTTTCTT
é f All other program service revenue.
o | g Total. Add hines 2a-2f > \ B
3 Investment income (including dividends, interest and
other similar amounts) 82. 0. 0. 82.
4 Income from investment of tax- exempt bond proceeds s
5 Royalties . ..
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses
< Rental income or (loss) ..
d Net rental iIncome or (loss) e e . &
7 a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
dNetganor{oss) .. ..... s
wi{ 8a Gross income from fundraising events
2 (not including $
% of contributions reported on line 1¢)
= See Part IV, line 18 . a
(VY]
Z=| b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . L&
9a Gross income from gaming activities.
See Part IV, line 19 a 794, 233.
b Less' direct expenses bl 590,525.
¢ Net income or (loss) from gaming activities... ... * 203, 708. 203,708. 0. 0.
102 Gross sales of inventory, less returns [
and allowances ... ...... ... ... a 851,229.
b Less: cost of goods sold b 444,012. f
¢ Net income or (loss) from sales of inventory .... .. *» 407,217. 407L217_l O.l 0.
Miscellaneous Revenue Business Code ‘]
a_
b
c____
d All other revenue
e Total. Add lines 11a-11d . > | _]
12 Total revenue.See instructions > 662,757. 610, 925.] 0.l 82
BAA TEEAOI09 121712 Form 990 (2012)




Form 990 (2012)

SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION

31-1810724 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part I1X.

[T

A) (B) ©)
Do not include amounts reported on lines 6b, Total c(axpenses Pro M
gram service anagement and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the United States. See
Part IV, line 21 ..... . .
2 Grants and other assistance to individuals in r
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 9,257.
6 Compensation not included above, to
dlsquallfledéaersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) .
7 Other salaries and wages . 369,767.
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) e e
9 Other employee benefits e e
10 Payroll taxes 19,472.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8,443.
d Lobbying
e Professional fundraising services. See Part Iv, Ime I7
f Investment management fees L
g Other. (If line 11g amt exceeds 10% of hne 25, col-
umn (A) amt, ist line 11g expenses on Sch 0) .
12 Advertising and promotion
13 Office expenses 1,339.
14 Information technology
15 Royalties
16 Occupancy .. e 50,852.
17 Travel
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymenis to affihates ..
22 Depreciation, depletion, and amortlzatlon .. 927.
23 Insurance . 46,469.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on Schedule O) .
a EMPLOYEE_ DRUG_ IE_SLI‘ll‘lG _____ 195.
b LAUNDRY &_CLEANING_ _ _ _ _ _ _ 9,210.
¢ DUES_& SUBSCRIPTIONS _ _ _ _ _ 1,005.
d REPAIRS _&_biA_IME_NAuc_E _____ 14,803.
e All other expenses 125, 215.
25 Total functional expenses. Add lines 1 through 24e 656, 954 .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) . .. ... ..... ..

BAA

TEEA0110 1211812

Form 980 (2012)




Form 990 (2012) SHILOH AMERICAN LEGION POST 791, HOME ASSOCIATION 31-1810724 Page 11
SEEEM Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
' ' ) ®
Beginning of year End of year

N b whNh =

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, ke emplo[)_/ees and highest compensated employees Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

51,200.

49,844.

employers and sponsoring organizations of section 501(c)(9) voluntary employees

om=-H=r<mgp»-r

21 Escrow or custodial account habihty. Complele Part Y of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
2| 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use 22.270.] 8 29,000.
; 9 Prepaid expenses and deferred charges. .. . .. . ..... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 919,516,
b Less: accumulated depreciation 10b 1,346. 919,097.]10¢ 918,170.
11 Investments — publicly traded securities 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11, 13
14 Intangible assets 14
15 Other assets. See Part IV, hine ll . 15
16 Total assets. Add lines 1 through 15 (must equaI line 34) 992,567.| 16 997,014.
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deferred revenue. 19
20 Tax-exempt bond habilities 20

21

key employees, highest compensated employees and dlsquallfled persons
Complete Part I of Schedule L. 22
23 Secured mortgages and notes payable to unrelated thlrd partles. 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, anables to related third partles
and other liabihties not included on lines 17-24). Complete Part X of Schedule D . 6,666.|25 5,310.
26 Total liabilities.Add lines 17 through25 . . . . . . .. .. .. ... 6,666.] 26 5,310.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestricted net assets . e 27
§ 28 Temporarily restricted net assets 28
i 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here> EI
I3 and complete lines 30 through 34.
B 1 30 Caputal stock or trust principal, or current funds. .. el 30
B8 | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 985, 901.] 32 991,704.
N1 33 Total net assets or fund balances 985,901./ 33 991,704.
€| 34 Total habiities and net assets/fund balances ...... 992.567.] 34 997,014.
BAA Form 990 (2012)
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Form 930 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 12
iRaBX[ll Reconciliation of Net Assets
Check if Schedule O contains a response to any question 1n this Part X1 .. .. ﬂ
1 Total revenue (must equa! Part Vill, column (A); ine 12} 1 662,757.
2 Total expenses (must equal Part X, column (A), line 25) .. 2 656,954 .
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 5,803.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 985, 901.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments .. Lo . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0). . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ||ne 33
column ®). . ... 10 991,704.

IEakEx(l Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl!

1 Accounting method used to prepare the Form 990: EICash DAccrual |:|Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both

D Separate basis DConsohdated basts 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
basts, consolidated basis, or both:

Separate basts DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght 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 organlzatnon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112  08/09/11

Form 930 (2012)
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SCHEDULE D | oms o 1545.0047

(Form 990) Supplemental Financial Statements 2012
Part IV, hes & 7. 5 5 10 1o H1br 116, 11d. 156, 131, 128, or 12b. ’
a ines a, <, e, a, or
ESS?JEF %tvg::ulge sgs}"ciury > Attach to Form 990. ' > See smrate instructions. N )
Name of the organization Employer identification number
SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724

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

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

Total number at end of year .
Aggregate contnbutions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

U e W N -

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advrsed funds
are the organization's property, subject to the organization’s exclusive legal control? . .. . |:| es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor advrsor or for any other purpose conferrrng
impermissible private beneft? . ... ... .. .. .. .. .. .. .. ... D es DNo

RasH gl Conservation Easements. Complete |f the organrzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization 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 Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements .. .. . 2b
¢ Number of conservation easements on a certified historic structure mcluded n@ . . 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Reqister .. . ... .. .. ... 2d

3 Number of conservation easements modmed transferred released extrngurshed or termlnated by the orgamization during the
tax year >

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

5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoning, mspectmg, and enforcmg 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 easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(1)? : [Jves [ ]no

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, ine 1 .. . . e e >3
(i) Assets included in Form 990, Part X .. T, N

2 If the organization received or held works of art, hrstorlcal treasures or other similar assets for flnancral gain, provrde the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included m Form 990, Part Vil tine 1.... .. . . . . .. ... ... .. ...... .. .. ..."w»s§
b Assets included in Form 990, Part X . .. e .. ]

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Fonn 990 TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 2
[E3%RTll[ Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 'I;ro;ndela description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

to be sold {o raise funds rather than to be maintained as part of the organization's collection? ELYes DNo

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

1als the organization an agent, trustee custodlan or other mtermedrary for contnbutlons or other assets not mcluded
on Form 990, Part X?. . . . |:| es [:INo

b If "Yes,' explain the arrangement n Part XI and complete the followmg table

Amount
¢ Beginning balance . . . . .. .. . e . 1c
d Additions during the year. . . . .. e . - 1d
e Distnbutions during the year . ..... e e e e e e Te
f Ending balance .... . ... ... ... ... .o 1f
2 a Did the organization |nclude an amount on Form 990, Part X, line 217 . e I__l Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provnded n Part Xlll H

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

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

c Net investment earnlngs galns
and losses

d Grants or scholarships . ...

e Other expenditures for facihties
and programs

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in hines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations .. .. e e . . .. ... | 3a()
(ii) related organizations ... . . D < - 1(1)

b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as reqwred on Schedule R7 L .. ..| 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreciation
1aland .. . ce. ..

b Buildings e e e e e e 862,225. 0. 862,225.

¢ Leasehold |mprovements ..

dEquipment.... . .. .... .... R 57,291. 1,346. 55,945.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . .. .o > 918,170.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 sSHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 3
Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) s . end-of-year market value

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

Total, Golurn (8) mast equal Form 930, Part X, coumn (8) I 12 _ > —
RIEEIl Investments — Program Related. See Form 990, Part X, line 13.

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

)
€3]
3)
@)
®)
®)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B) hne 13.) ™
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2)
3
4
)
(6)
@
®)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . >
) Other Liabilities. See Form 990, Part X, line 25.
(@) Description of hability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDINGS 3,369.
(3) SALES TAX PAYABLE 1,941.
@
)
(6)
)
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). . > 5,310.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatnon S |Iabl|lty for uncertain tax posttions
under FIN 48 (ASC 740). Check here if the text of the footnote has been prowvided in Part XIiI .

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 4
Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. .. . .. ... . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments L e . ..| 2a

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

¢ Recoveries of prior year grants . . 2c

d Other (Describe 1n Part XIIl.) . . .. 2d

e Add hnes 2a through 2d . . . . . . 2e
3 Subtract line2e fromline1 .. e .. . 3
4 Amounts included on Form 990, Part Vi, I|ne 12, but not on Innd

a Investment expenses not included on Form 990, Part Vill, ine 7b ... ... 4a

b Other (Describe in Part XIIL) . . R .. e e 4b

cAddinesd4aanddb . . ... ... . L. o Lol . ..| 4c¢
5 Total revenue. Add lines3 and 4c (Thls must equa/ Form 990 Partl hine 12.) 5

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

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

a Donated services and use of facilittes . . . e e 2a

b Prior year adjustments .. . . C o ... 2b

¢ Other losses. .. e .. 2c

d Other (Describe In Part XIII ) R . . . 2d

e Add lines 2a through2d . ... .. . 2e
3 Subtract ine 2e from hne 1 .. . . . 3
4 Amounts included on Form 990, Part IX line 25, but not on hnd:

a Investment expenses not included on Form 990, Part VIll, line 7b .. .| 4a

b Other (Describe in Part XIil.) e .. .. .o 4b

¢ Add lines 4a and 4b . cee e e e . . 4c
5 Total expenses. Add lines3 and4c (Th/s must equal Form 990 Part I, //ne 18) . e .. . |15

Supplemental Information

Complete this part to Brovnde the descriptions required for Part |l, ines 3, 5, and 9, Part llf, ines 1a and 4; Part IV, nes 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, hnes 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 950 or 330-£2) undraising or Gaming Activities

Complete if the organization-answered 'Yes' to Form 990, Part IV, lines 17, 18, on 19-1-11‘@ o
Department of the Treasury or 19»0; |tft the organization entered more than $15,000 on Form 990- EZ, line 6a. e
Internal Revenue Service ach to Form 990 or Form 930-EZ. ™ See separate instructions.
Name of the orgamization Employer identiﬁcon umbr
SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724

Fundraising Activities.Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
S 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 H Mail solicitations e |—| Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

d [ ]in-person solicitations

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

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser | (V) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

Total >

3 Lxslt all states in which the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724
Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

Pl Fundraisin

Page 2

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

b if '‘No,' explain:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts .
E
2 Less: Charitable contributions . .
3 Gross income (ine 1 minus line 2)
4 Cash pnizes
5 Noncash prizes
D
;'1 6 Rent/facility costs .
E
c
T 7 Food and beverages
E
X | 8 Entertanment . . .
E
2-‘ 9 Other direct expenses
E
S
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary. Combine line 3, column (d), and line 10 . e e . S
IBarlll}l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Gross revenue 794,233. 794,233.
2 Cashpnzes . ..... 559,692. 559,692.
b X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/facilty costs
5 Other direct expenses 30,833. 30,833.
Yes % ||_|Yes % Yes %
6 Volunteer labor No No X |No
7 Direct expense summary. Add lines 2 through 5 in column (d). > 590, 525.
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. > 203,708.
9 Enter the state(s) in which the organization operates gaming activities: Pennsylvania
a Is the organization licensed to operate gaming activities in each of these states? . Yes DNo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. .
b If 'Yes,' explain:

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 SHILOH AMERICAN LEGION POST $791, HOME ASSOCIATION 31-1810724 Page 3

11 Does the organization operate gaming activities with nonmembers? . . D Yes ENO
12 Is the organization a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? .. P R D Yes @No
13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . .. e . .. - . e e 13a %
b An outside facility .. l 13b| %
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records
Name > _ ..
Address > o e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [:IYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party™ $

c if "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

l:l Director/officer I:]Employee Dlndependent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
HIVAN Supplemental Information. Complete this gart to provide the explanations required by Part i, line 2b,

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oo 15450047

(Form 990 or 990-E2) 201 2
Complete to 9g(l;ovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. —

Openito! anf‘@
enal Bevenue Sarvies > Attach to Form 990 or 990-EZ. [TSpection)

Name of the organization

Employer identiﬁca number

SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724

Pt _VI, Line 1llb_ _ THE FORMS ARE PROVIDED TO THE BOARD MEMBERS BY THE TREASURER AND REVIEWED BEFORE IT IS SUBMITTED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedute O (Form 990 or 990-E2) 2012
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Schedule R (Form 990) 2012 SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 5

EZE0YIIN Suppiemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see nstructions). ) .

BAA TEEA5005  12/28/12 Schedule R (Form 990) 2012




SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION

31-1810724

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

»

(A) (8) © (D)
Description Total Program Management Fundraising
services and general
BANK CHARGES 1,432.
SECURITY 241.
TELEPHONE 4,325.
SUPPLIES 2,324,
TRAINING 120.
LICENSES & PERMITS 5,850.
EQUIPMENT RENTAL 144.

CHARITABLE CONTRIBUTIONS

110,7789.




romd562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2012

Internal Revenue Service ~ (99) » See separate insfructions. > Attach to your tax return. e reo 179
Name(s) shown on return Identifying number
SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724
Business or activity to which this form relates
Form 990 / Form 990EZ
; Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |

1 Maximum amount (see instructions) . .. 1

2 Total cost of section 179 property placed In service (see rnstructrons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1 [f zero or less, enter -0-. If marned fiing

separately, see instructions . .. e L. T L. 5

6 (a) Descrlptron of property (b)Cost (business use only) {C)Elected cost

7 Listed property. Enter the amount from line 29 . . | 7

8 Total elected cost of section 179 property Add amounts n column (c) lines 6 and 7 8

9 Tentative deduction. Enter thesmaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstrs) n
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . . > 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

IESTHMN Special Depreciation Allowance and Other Depreciation (Do notinclude Iisted property) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election

14

15

16

16  Other depreciation (including ACRS) .
WCRS Depreciation (Do notinclude Ilsted property) (See mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 |If you are electing to group any assets placed In service durlng the tax year into one or more general

asset accounts, checkhere. ~. .... . .....

~[1

Section B — Assets Placed in Servrce Dunng 2012 Tax Year Usrng the General Depreciation System

(b) Month and (C) Bass for depreciation ) (e (4] (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduchion
In service only — see nstructions)
19 a 3.year property
b 5.year property
C 7-year property .
d 10-year property
e 15-year property
f 20-year property .
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ... MM S/L
Section C Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
bi2.year . . . .. 12 yrs S/L
€ 40-year . . . 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from ine 28...........covev viiet e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and Ime 21 Enter here and on
the appropniate lines of your return Partnershrps and S corporations- see instructions. 22 9217.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnibutable to section 263A costs e 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)




Form 4562 (2012) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 2

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense, complefanly 24a, 24b,
columns () through (c) of Section A, allof Section B, and Section C if applicable.

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

24 aDo you have evidence to support the business/investment use claimed? D Yes l:l No l 24b If 'Yes,' 1s the evidence wnitten? . E]Yes |:| No
(@) (b) © (d © o @ ™) 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (business/investment period Convention deduction section 179
perSntage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) .. . 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 C [28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 . . . [ 29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completang this section for those vehicles

(a) (b) (c) (d) (e) o
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year do not include

commuting miles) .. R
31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven

33 Total miles driven durlng the year Add
lines 30 through 32 e

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? ..

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

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

37 Do you maintain a wnitten pohcv statement that prohibits all personal use of vehlcles mcludmg commutlng, Yes No
by your employees? .. . . e
38 Do you maintain a written policy statement that prOhlbItS personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?.
40 Do you provide more than five vehicles to your employees obtain mformatnon from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concernmg valified automobile demonstration use? (See instructions.).
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
IH2val Amortization
€)) (b) (©) (d (e (U]
Description of costs Date amortization Amortzable Code Amortization Amortzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 taxyear ... ... .. ... ... .... .. 43
44 Total. Add amounts in column (f). See the instructions for where to report ... . 44

FDIZ0812 08/19/12 Form 4562 (2012)




*

Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of e areasury > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extensmn, complete only Part land check this box .. . ' .. > E

® |[f you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part I{on page 2 of this form)

Do not complete Part Il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listea in Part | or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

[Bacilll Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensior check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724
File by the Number, street, and room or suite number If a P O. box, see instructions Social security number (SSN)
Sy e 11490 POPLARS RD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

YORK PA 17404
Enter the Return code for the return that this apphcation i1s for (file a separate application for each return)
Aplpllcatnon Return | Application Return

Code [lIsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of ®» FINANCE OFFICER

Telephone No > (717) 764~6190_ _ _ _ __ FAXNo.>

o |If the orgamization does not have an office or place of business in the United States, check this box >

o If this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ , 20 13 _,tofile the exempt organization return for the organization named above.

The extenston is for the organization's return for:
> E calendar year 20 12 or

> Dtax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFmaI return
EIChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. lnclude%{our payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01 0121113




