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o For;n‘ 990

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

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning , 2013, and ending

OMB No 1545.0047

2013

Open to Public !
Inspection

Department of the Treasury
Internal Revenue Service

B Check f 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 is not delivered to street address) Room/suite E Telephone number
||l return 1490 POPLARS RD (717) 764-6190
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retun | YORK PA 17404 G Grossrecepts $ 1,305, 735.
Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? Hyss % No
GLENN WINE 1620 VIRGINIA AVE DOVER PA 17315 |"® Are all subordates ncluded? ves | Jno

areEo JUL 9 6 20848

e

If 'No," attach a list (see instructions)
| Tax-exemptstatus | [5010)3)  [X][50160) ( 7 )< (nsertno) | fa9a7@)()or | [527
J Website: » N/A Hic) Group exemption number ™
K Form of organization !XICorporahon I | Trust l l Association | | Other ™ | L Year of formation 1950 | M State of legal domicite PA
[Part). [Summary
1 Brefly describe the organization's mission or most significant activities: ORG OF PAST AND PRESENT ARMED FORCES
N
=
E _______________________________________________________________
% 2 Check this box > |:|_|f the organization discontinued its operations or disposed of more than 25% of its net assets
O} 3  Number of voting members of the governing body (PartVl,line1a) . . . . ... ... .. ... .. .... 3 7
: 4 Number of independent voting members of the governing body (Part VL, line1b) . . . . . . . . . . . .. .. 4 7
:_g § Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . ... v ... 5 46
=] 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L L L Lo e 6 0
<| 7a Total unrelated business revenue from Part VIl column (Chlne12 . . . . v v i i i 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . .. . .. 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIil,ime 1h) . . . .. . ... .............. 51, 750. 14,6095.
2| 9 Programservice revenue (PartVIILINE 2Q) - - - « -« v« « v v v i e e e e
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . . . . . ... ... .. 82. 181.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 610, 925. 739,397.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . 662,757. 754,273.
13 Grants and similar amounts paid (Part IX, column (A), imes 1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ... ..
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 398,496. 391, 806.
§ 16a Professional fundraising fees (Part IX, column (A),Ime 11e) . . . . . . . . ... .. ...
% b Total fundraising expenses (Part IX, column (D), line 25)-& i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) RE ) ElVED - 258,458. 317,868.
18 Total expenses Add lines 13-17 (must equal Part I1X, cojum - 25) o 656,954, 709,674.
.| 19 Revenue less expenses Subtract line 18 fromline 12 feaf. . 1,4 g n- oc.n - | 5,803. 44,5990,
4 | JYN = 6 U4 1] | Beginning of Current Year End of Year
é;; 20 Totalassets(PartX,lne16) . . . . . . . . . . ... & b g 997,014, 1,047,145,
§§ 21 Total habilities (Part X, line26) . . . . . . . ... .. OGDEN UT L5 5,310. 10,842.
“| 22 Net assets or fund balances. Subtract line 21 from line 26~ - e 991,704, 1,036,303.
[Part Il [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) is based on all information of which preparer has any knowledge
5 3 _Mgz_C&@n‘Lgm y = Z 2 WA/Z7/T
Sign Signature of officer Date 7
7
Here BLAINE COPENHEAVER
Type or print name and tille ﬂ {\ L
Pnnt/Type preparer's name Preparers sighatiye AD Date Check L]|f PTIN
Paid TONI DANLEY CPA _ M L (5( A A’l 06/06/14 sell-employed P00451520
Preparer {fimsneme > FRANK STORM&-CO | ( )
Use Only |rrmsaddess ™ 51 S RICHLAND AVE \ Frms EN> 13-4318998
YORK PA_ 17404 Proneno  (717) 244-4105
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... oo i v s . 1X| Yes | | No

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

TEEA0101 11/08/13 Form 990 (2013)
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Form.990 (2013) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 2
LPart:lllz] Statement of Program Service Accomplishments
' Check If Schedule O contains a response ornote toany line inthisPart 1l . . . . . . . . . . 0t i v i e e e e e [:I
1 Brefly describe the organization’s mission:

ORG OF PAST AND PRESENT ARMED FORCES

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

FOrM 90 0 990-EZ7.  + o v v o v e e e et e et e e e e 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 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 $ )

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




Form.990 (2013)  SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 3
[Part IV_|Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
Schedule A. . . . . .« e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1. . . . . .« . o v i i i i e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il . . . . . . . . . . . . i i i it e e 4
5 s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili . . . . . . 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 distnibution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, 6 %
o T
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o L e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes, complete Schedule D, PartV . . . . . . . . . . . .. ... 10 X
|
11 If the organization’s answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VI, VI, IX, |
or X as applicable o
a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties 1n 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 VII. . . . . . . . . . . . . . v vt v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . ... .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes," complete Schedule D, Part IX . . . . . . .« . i 0 i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . .« i o i i i e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . .« . . i ittt 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsifand IV . . . . . . . . . . . . .. ... ..., 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . . .. . ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . - . . . . <. . v v .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
Ines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . @ i i i i i i e e e e e e e e e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If ‘Yes,’
complete Schedule G, Part Ill. . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013)  SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724

Page 4

[PartilVs: | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If "Yes,’ complete Schedule I, Parts land Il . . . .. . . . . . . .« ... ...

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
iX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . .« . o v i i i i i e s i e e e e e e

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

?S‘mlj': fgrr?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
cheduledJ . . . .. . ... ....

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K If No,gotoline 25a . . . . . . . . . . @ i i i i i i i i i e e e e e e e e e e e

b 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?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . .. ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part1 . . . . . . . . . .. . . v i v ..

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 'Yes,’ complete
Schedule L, Part] . . . . . . .« . . e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

Ifso, complete Schedule L, Part Il . . . . . . . . e e e e e e e e e e e e e e e e

Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . . . .o ...

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

Schedule L, Part IV. . . . .« o o o i e e e e e e e e e e e e e e e e e e e e e e e s s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV™ . . . . . . .. .. .. ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 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 . . . . . . . . . . L L e e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part] . . . . . . . « .« c i o v i v v it s et e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, 1V,

And V,Ine T . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . o v o v o v o . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . .« .« . ... isb X
36 Section 501 c)’(a) organizations. Did the orgi?nlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . .« . @ @ i i i i i e e e e e e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .0 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form.990 (2013)  SHILOH AMFRICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 5
|Part V. | Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse ornotetoany linemthisPartV .. . . . . . . o o 000 it ittt i e e e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 7 ~§§ R %’% 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if notapplicable. . . . . . . . . 1b 7 "y o= ;é‘z 1
¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming S gﬁz ot ]
(gambling) winnings to prize winners? . . - - . . . . i i e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¥ i
ments, filed for the calendar year ending with or within the year covered bythisreturn . . . . . 4 gx "
b If at least one 1s 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 to e-file (see instructions) %:% _Zf‘_f; N e g&}
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. Ja X
b If 'Yes has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O . . « . . < . . . .« o o o oo v o 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,” enter the name of the foreign country » § S :
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts m:§“ 1 &
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . v ¢ v o v v v v v et e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. 0o oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 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 parﬂy as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L oL e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ..o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2827 . . o . e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . o v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany ttme duringthe year? . . . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions undersection 49667 . . . . . . . . . . . L0 o 00w e e 0o
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. . ...
10 Section 501(c)(7) organizations. Enter:

X
.
X
79 X
7h X
F1E Py
AT R
8
?g’:a‘zmxﬁ it .séu.m.ﬁ
9a

a Initiation fees and capital contributions included on Part VIil, lne 12. . . . . . . . . .. ... |10a 0.

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b 0.
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders. . . . . . . . . . ... oL 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem). . . . . . ... L0000 o000 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 . . . . . . .

b If 'Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . . | 12 b|

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

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s ficensed to 1ssue qualfied healthplans . . . . . . .. .. ... ... 13b
¢ Enter the amount of reservesonhand . . . . . . . .. ... .. ... .- | 13¢ sy RIER
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . . . . .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 6

[Pa'r”t,le‘*:.I 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 ornote toany ineinthisPart V. . . . . . . .. ... . 0 oo e Iﬂ
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7 N P
If there are matenal differences in voting nghts among members ol LR !
of the governing body, or if the governing body delegated broad LS R
authority to an executive committee or similar committee, explain in Schedule O 3o . .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 9 I
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, frustee or key employee? . . . . . L L L e e e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . - . . . « « . . . . . . . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . L L L e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . i e e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A
the following Y
aThegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ... L L. 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . ... . i e 10a X
b If *Yes," did the organization have written polictes and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUIPOSES?. « + &« v o v b i i i b e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 St upd¥e B |
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . .« . o v i i v v v v v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . L L e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . . v o i i e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . L L e e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . .« o i i i h e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent AR A ”f i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i"i’;; i I f
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . c i . i i i i i i e e e e e . 15b X
If "'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) o ‘{’%;’f; 3
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ol LIRS
taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its v
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the s
organization's exempt status with respectto such arrangements?. . . . . . . . . ... Lo oo e 16 b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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.

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

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confiict of interest policy, and financial statements available 1o
the public during the tax year

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

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013)  SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . . ... ... oo oo, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

€)
(B) Position {do not check more than (D) (E) (F)
Name and Tite hﬁt;‘{l?;a;?:r Dn%#%:"uar:‘lgs: 5?(;2?(:}; tsr“tg;l )a" com.;:r?soaqlaobr:efrom com%gﬂg::g:\efrom amglsj::;noaflg?her
e TITEISIAIEIG] comusy | REESRT | e
w122 E|R(3|5E |2 o peates
v |R2IS| 19|78
line) zZ g R e
@ § §.
=5
_(1)_NATHANTEL R. MILLER _ _ _|_5.00
COMMANDER X 0 0 0
2 PHIL CROUSE _ __ _____ | 10.00
FIRST VICE COMMANDER X 0. 0. 0.
_()_BLAINE COPENHEAVER __ _ 10.00
FINANCE OFFIER X 1,886 0 0
_(4)_ERANK DIEM _ _ _______ | 10.00
ADJUTANT X 0. 0. 0.
_)_CHRIST GETTEL __ ____ _ | _2.00
MEMBER AT LARGE X 0. 0. 0.
_(6) JAMES MURTIF__ _ __ ___ | _2.00
MEMBER AT LARGE X 0 0] 0
_{")_DENNIS CLARK_II _ ____ | ~2.00
MEMBER AT LARGE X 0. 0. 0. \
_(8)_BARRY BRILLHART ___ __ 1_2.00 |
MEMBER AT LARGE X 0 0 0
e __] e
Qo ] _——
oy _____] e
w ______ -
Q. ____] -
ay _______] e
BAA TEEAD107 07/08/13 Form 990 (2013)



Form.990 (2013) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION

31-1810724

Page 8

| Part:VII;|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (€)
Posit
(A) A;erage édo nollcheglflr:\%r:e lhgn one (D) (E) (F)
ours 0x, unless person is both an R bl Reporiab) Estimated
Name and title vfféx officer and a director/trustee) wr,:,p:ﬁg;"aonimm cfmngga(a,onef{om amgjr“;noaf %lher
== t ted n; compen:
wstany 2 31 21 Q1 F |8 Z]g' (W-arTBoomis) | (N2 108 MISC) Tom the
ht{):rrs 2 =S I 2 2 3 organization
ed 138 & ® |3 2 2|3 and related
t;?g?anlza g— 5 5 -g_ 8 g organizations
- tions S| = S 2
below @] g @ @
dotted o g.- g
ine) & &
Q|
s ____ -
(16)
(17)
8
(19)
(20)
(21)
(22)
(23)
24) _
125) __
1bSub-otal. . . . . . . . e e e e e e e e e e e e e > 1,886. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlines1band 1c) . . . . . . . . v i v i i i i et e e e > 1,886. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes’ complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

B G

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

(B)
Description of services

B

©)
Compensation

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

$100,000 of compensation from the organization ™

=
.-
SR . e
\',f«
A

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form.990 (2013) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 9
|Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornote toany line mthisPart VIl . . . . . . . 0000 L 0o oo [:l
(B) (€) (D)
# Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
¥ | 1a Federated campaigns . . . . . 1a !
z kB R - |
= = b Membershipdues . . . . ... 1b 14,050. f
e Z| c Fundraisingevents. . . . . . . 1c ‘
£ a| d Related organizations . . . . . 1d i
a3 i
« =| e Government granis (conirbutions) . . 1e 5 * i
Z 5 .
F:’ & f Allother contributions, gifts, grants, and
B similar amounts not included above . . 1f 645 » i : @ 5 . #3
; 2 g Noncash contributions included in hnes 1a-1f  $ !
= o e o e - - ]
S<| hTotal.Addhnesta-1f . . . .. ............. > 14,695. ) ¢ s |
= Business Code f
]
3 _________________
= ¢ _____
-
S e __
§ f All other program service revenue . . .
| gTotal.Addlnes2a-2f . . . ... ... ......... > i
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . ... ... .. ..., - 181. 0. 0. 181.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . .. . i o s e >
(1) Real (n) Personal . %§< ,\§ . T 5 5 ; 3 e : E
6a Grossrents . . . .. 1,800. i |
b Less rental expenses : i - !
¢ Rental income or (loss) - . 1,800. e o j
d Netrental incomeor(loss) . . . . ... ... ... ... > 1,800. 0. 0. 1,800.
(1) Securities (u) Other ¥ N ’ : : i
7 a Gross amount from sales of : e A , . 4 i
assels other than inventory 4 %’% v L% % % %@‘i S |
2 ’ s ]
b Less cost or other basts i A P % . ¥ L N
and sales expenses . . . %gi S PO d O ] G ’3%
¢ Gan or (loss) : R n W__J
dNetgamnor(loss). . . . .. ... ... ... ...... >
;
wi | 8a Gross income from fundraising events . Z § 5 oy W% N P ;
=2 {(notincluding .$ L B g ¢ SO |
E of contributions reported on line 1c). . n o
o SeePartiV,lne 18. . . . . . .. .. a '
=| b Less directexpenses . . . ... .. b p . .o . P T
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
. . X i
9a Gross income from gaming activities ~ 3 .
See PartIV,lne19 . . . . ... .. a 377,658.
b Less directexpenses . . . . . . .. b 85,565, s
¢ Netincome or (loss) from gaming activites . . . . . . . . > 292.093, 292,093, 0. 0"
10a Gross sales of inventory, less returns * ‘
and allowances . . . . ... .. .. a 911,401.
b Less costofgoodssold . . . . . .. b 465,897. . o
¢ Net income or (loss) from sales of inventory . . . . . . . > 445,504, 445,504, 0. 0.
Miscellaneous Revenue Business Code . e e __i
"a
b_
c
d All otherrevenue . . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . .. .. ... ... > |
12 Total revenue. See instructons . . . . . . . ... ... > 754,273. 737,597. 0. 1,981.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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SHILOH AMERICAN LEGION POST #791,

HOME. ASSOCIATION

31-1810724

Page 10

LPart IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ine in this Part 1X

Do not include amounts reported on lines Total e(XAernses Prograsr?)serwce Managégent and Fund(rDa)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See

PartiV,lmne21 . . . . . . . ... ... ...

2 Grants and other assistance to individuals in

the United States. See Part iV, lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part 1V, lines 15and 16 . .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

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

Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions). . . . ... .. L.
9 Other employee benefits . . . . . ... ...
10 Payrolltaxes . . . . . . . . . . . ... ..

11 Fees for services (non-employees)*

aManagement. . . . . . . ... ... ...,

cAccounting. . . . . .. . oo
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, column

7

7,521.

357,674.

26,611.

9,332.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist line 11g expenses on Schedule 0).
Advertising and promotion .

Office expenses

Information technology - . . .
Royaltes . . . . . ... .. ... ......
Occupancy . . « « « v v v v v v v v v

Travel

Payments of trave! or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . .. .. ...
Payments to affillates. . . . . . .
Depreciation, depletion, and amortization . . .

Insurance

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

EMPLOYEE_DRUG _TESTING

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

1,757.

57,750.

KA

e

W

155

17,282

165

18,960

179,822.

709,674,

BAA

TEEA0110 11/08/13

Form 990 (2013}



Form-990 (2013)  SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 11
|Part X _.|Balance Sheet

Check if Schedule O contains aresponse ornotetoany lneinthis Part X . . . - . . . . . .. ... o oo i
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . e . 49,844.( 1 80,240.
2 Savings and temporary cashinvestments . . . . . . . . . .o e e e e e e .. 2 100.
3 Pledges and grants receivable,net. . . . . . .. ... L0l L 0. 3
4 Accountsreceivable,net . . . . . . . .. L L L L. e e e e e e 4
§ Loans and other receivables from current and former officers, directors, ’ . g
trustees, key employees, and highest compensated employees. Complete —
Part Il of Scheduie L« o o0 oot compensaled employees. bomplete .. 5
6 Loans and other receivables from other disqualified persons (as defined under &' f ¢ * B
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing ER B L3
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - g
beneficiary organizations (see Instructions) Complete Part I of Schedule L .. 6
é 7 Notesandloansrecewvable,net . . . . . . . ... ... ... L. o .. 7
Z 8 |Inventoriesforsaleoruse . . . . . . .. .. ... L. L o oo 8 34,500.
g 9 Prepad expenses and deferredcharges . . . . ... ... .. ... ... . 9
10a Land, buildings, and equipment cost or other basis. - - o :
Complete Part VI of ScheduleD . . . . . . ... ... 10a 934,860, o] o
b Less accumulated depreciaton . . . . . ... ... 10b 2,555, 10 932,305,
11 Investments — publicly traded secunities . . . . . . . . . . ... L. 11
12 Investments — other secunties See PartiV,lne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related SeePartIV,line11 . . . . . . . . . . ... .. .. 13
14 Intangbleassets. . . . . . . . . . L L. L Lol L e e 14
15 Otherassets SeePartIV,llne11 . . . . . . . . . . . . .. 0 . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 997,014.]16 1,047,145.
17 Accounts payable and accrued expenses. . . . . . . . . oo i e 0 h o e e e e 17
18 Grantspayable. . . . . . . . . Lo e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L .. L e e e e e e e e e e 19
L| 20 Tax-exemptbondhabittes . . . . . . . .. . ... L o e 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, N s o Syl : gi E
L key employees, highest compensated employees, and disqualified persons 2 " i e
'T Complete Partllof Schedule L . . . . . . . . . . . . . i i it i s i i e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihities not included on lines 17-24). Complete Part X of Schedule D . . . 5,310.] 25 10,842,
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ... .. 5,310.1] 26 1 10,842. ‘
B Organizations that follow SFAS 117 (ASC 958), check here > [ Jand complete |~ T i
: lines 27 through 29, and lines 33 and 34. “5«3‘;?%’? EMERNE T L ) é‘%
g 27 Unrestricted netassets. . . . . . . . . 0 i i i e e e e e e e e e e e e e e 27
E| 28 Temporarily restricted netassets - - - « <« . . .ot i e e e . 28
2 29 Permanentlyrestrictednetassets . . . . . . ... L oo 0oL 0oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > ) G %
F and complete lines 30 through 34. : e
E 30 Capttal stock or trust pnincipal, orcurrentfunds . . . . . . .. .o Lo oo 30
E 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 0981,704.] 32 1,036,303.
N1 33 Totalnetassetsorfundbalances. . . . . . ... ... ............... 991,704.]33 1,036,303,
§ | 34 Total habilities and net assets/fund balances - - .« . .. .o i ... 997,014.] 34 1,047,145,
BAA Form 990 (2013)

TEEAOt11 07/08/13



Form.990 (2013)  SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 12
{Part:Xli| Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany line mthisPart XI. . . . . . . . .00 0o v vt v v c i, |—l
1 Total revenue (must equal Part VIII, column (A), INe 12) . . .« v o o v v v v v it e e e e e 1 754,273
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . . .« v v v v it e e e e e 2 709,674
3 Revenue less expenses Subtractiine2fromine 1. . . . . . . . . . . L L L Lo e 3 44,599,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 901,704,
5 Netunrealized gains (losses)oninvestments . . . . . .« . . . 0 it i e e e e e e e e e e e 5
6 Donated services anduse of facilities. . . . . . . . . . . L L e e e e e e e 6
7 Investment eXpenses. . . . . . . L. L L e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain n Schedule O) . . . . . . ... ... .. .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . o o e e e e e e e e e e e e e e e e e e e e e 10

LPartiXIl¥] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... .. ... ........

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 O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . ...
If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . .. ... ... .. ..

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... . ... ...

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

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

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . . . - . . . . ... ... ...

3b

BAA

TEEA0112 07/08/13
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: - ; . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. R
> Attach to Form 990. .. Openito Public’, -
Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | {ﬁ,%%';:ﬁ;?#;‘@
Name of the organization Employer identification number
SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724

Part&¢}| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . .. .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year) . . . . ..

Aggregate value atend ofyear . . . . . .. ..

A LN =

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

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private benefit? . . . . v« v o b oe e e e e e e e e e e e e E]Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete hnes 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.

Preservation of a certified historic structure

i| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... L e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... . 00 oo 2b
¢ Number of conservation easements on a certffied historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . . . . . . . .. L o 0o e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . ... ... L oL 0oL DYES D No

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(ANBY(INT - - - « - = = =« v e e n ot ek e e e e e e [ ves [ ]no

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

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

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

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

() Revenues included in Form 990, Part VI, line 1 . . . . . . . . . . o o i L i e e e e e e e e » S

() Assetsincluded n Form 990, Part X . . . . . . . . o 0 i i e e e e e e e e e e e e s L]

2 If the organization received or held works of art, 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 Revenues included iIn Form 990, Part VIIl, Ine 1 . . . . . .« o i i i i i e e s s e e e e e e e e e e e e e e » 3

b Assets included In Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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E‘ﬁmi&%l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I;nnngﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose Iin
a
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . .. .. ... I__—| Yes E]No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . L L e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L L e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . L. e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . . .o L0000 o [_] Yes No
b If 'Yes,’ explain the arrangement in Part X|ll. Check here If the explantion has been provided mPart XIlIl . . . . . . .. .. ... ...

|Rart Vi Endowment Funds. Complete if the organization answered 'Yes’ to Form 890, Part IV, line 10.
() Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expendtitures for facilities
and programs . . . . . .. ..

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

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

organization by Yes No
(i) unrelated organiZations . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(un), are the related organizations listed as required on Schedule R? . . . . . . . . . . .. ... 000 3b

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds.

Part:VId| Land, Buildings, and Equipment.

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
1aland . . . e e e e e e e e e ST
bBuldngs. . . . ... ... ..o, 862,225, 0. 862,225.
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . . . ... ... ... 72,635, 2,555, 70, 080.
e Other. . . e e e e e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . . . . . L. > 932,305.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13
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[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . . ..., ...
(2) Closely-held equity interests . . . . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . » - B2 G

Part VIl | Investments — Program Related.
w Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

Q)]
(2)
(3)
4)
(5)
(6)
)
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . » Lt :

[Part IX_|Other Assets. ‘
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
2
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . « . « o v « v v v i v i i ittt e e e e >

|[Part X__| Other Liabilities. i
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value !
(1) Federal income taxes - N ,
(2 PAYROLL WITHHOLDINGS 3,451. ’ ]
(3) SALES TAX PAYABLE 2,064, ) ‘
(4) FEDERAL WITHHOLDING-GAMBLING 5,327. '
(5)
(6)
)
(8)
(9)

(10) .

(11) !
Total (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 10,842. '
2. Liabrty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPart XUl . . . . . . . . . . . . .. .. oL oo oo E|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Rart‘’XI#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Netunrealized gainsoninvestments . . . . . . . . ... .. ... ........ 2a
b Donated services and use of facilites. . . . . . .. ... ... ... ... 2b
c Recoveries of prioryeargrants . . . . . . . .. ... L0000l e e 2c
d Other (Describe nPart XIE) . . . . . .. e e e e e e e e e 2d

e Add lines 2athrough2d . . . . . . . . . . . ... L e ..
3 Subtracthine2efromiine1 - . . . . . . . . . e e e e e e e e e e e ..
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe nPart XHL) . . . . . . . . . . . . v i i s e 4b

cAddlines4aand 4b . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . « « « o o v v v v v o o

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

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... L0000
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities. . . . . . . . . ... o000 2a
bPrioryearadjustments . . . . . ... Lo L oL 2b
cOtherlosses . . . . . . . . o o L e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) - . . . . . . . . o o oo e 2d

eAddlines 2athrough2d . . . . . . . .« o o i i e e e e .
3 Subtractline2efromline 1 . . . . ¢ . L L i i e e e e e e e e e e e e ..

4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 980, Part VIIl, ine7b. . . . . . . . .. 4a

b Other (Descnbe nPart XIt1) . . . . . . . o v v v o v v it e e 4b

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

{Part:XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

hne 4, Part X, line 2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part Xill%] Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. % - Opento’Public ' -
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is ¢, W ,Inspectlonggg,a <
Internal Revenue Service at www.irs.gov/form990., e g R

|

|

Name of the organization

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

Employer identification number

Pssawrfﬁl;,;:;l Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Z 241 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 Maul solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ {_| Phone solicitations g | |Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? . . . . . . .. .. ..

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (in}) Did fundrarser (iv) Gross recelpts (v) Amount paid to (v
or entity (fundraiser) have custody or control from activity (or retained by)
of contributions? fundraiser listed in
column (i)

i) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . . e e e >

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

gistration

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

Schedule G (Form 990 or 990-EZ) 2013
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*| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(d) Total events
(add column (a)
through column {c))

(b) Event #2 (c) Other events

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

1 Gross receipts

mczm<ma

2 Less Chantable contributions . . . . . . .

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

4 Cashprizes. . . .. . . oo

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertanment. . . . . ... ... . ...

9 Other direct expenses .

mmuZzmoxXm -Oma-0

10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . . o v v v v v v o i o oo >
11 Net income summary Subtract hne 10 fromline 3, column (d). . . . . . . . . . o o v v v i v oo i s

|Part:lll| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . .. ... ... .. 377,658. 377, 658.
2 Cashprizes. . .. ... ... ...... 83,765. 83, 765.
£
D X
% El 3 Noncashprizes . .. ........... 1,800. 1, 800.
E
¢S
T El 4 Rentfaciitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . . .. ..
Yes % Yes % Yes % QS? !
— — —_— —_— N i,
6 Volunteerlabor . . . . . . .. ... ... No No X|No :
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . .. ... Lo > 85,565.
8 Net gaming income summary Subtract line 7 fromline 1,column(d) . . . . . . . . . . ... ..., > 292,093.
9 Enter the state(s) in which the organtzation operates gaming activities: Pennsylvania

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

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

TEEA3702 06/26/13 Schedute G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .o D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

13 Indicate the percentage of gaming activity operated in*
a The organization's facility

bAnoutside facllity. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address * C o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license”? 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 > S

Part;IVii| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

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

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

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

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

Pt VI, Line 19 __ _THE ORGANIZATION MAKES ALL DOCUMENTS AVAILABLE UPON _REQUEST FOR_THE INFORMATION.
Pt VI, Line 6__ __THE ORGANIZATION CONSISTS OF MEMBERS ONLY FROM THE ARMED FORCES__ _ __ __
Pt VI, Line 7b__ _THE_GOVERNING MEMBERS DECISIONS_ARE_SUBJECT_TO APPROVAL BY THE MEMBERS _
Pt VI, Line 7a__ _THE_ORGANIZATION HAS MEMBERS THE ELECT THE GOVERNING BODY __ _ _______._
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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[Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013



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

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

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
BACKGROUND CHECKS 90.
BANK CHARGES 1,439.
SECURITY 1,815.
TELEPHONE 5,488.
SUPPLIES 4,540.
LICENSES & PERMITS 877.
EQUIPMENT RENTAL 1,536.
CHARITABLE CONTRIBUTIONS 163,353.
FINES & PENALTIES 396.
RENT EXPENSE 288.




Form_.4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

Attachment

2013

Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return. Sequence No 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
[Part]l [Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instruchions) . . . . . . o o L e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . L0000 .. 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation Subtract line 3 from hne 2. If zeroorless,enter-0- . . . . . . . . .. ... ... ... 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
separately, See INStrUCHONS - . .« © v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost % ’%gkf l
\ o
7 Listed property Enter the amount fromline29 . . . . . . . ... ... .. ... ..., | 7 4 ‘
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . ... .. .. 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . . . . . . . . . .. 0 oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . .« v o o0 v v oo v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11. . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12. . . . . . . »l13 | % . '
Note: Do not use Part Il or Part Ili below for listed properly Instead, use Part V
[Part Il .| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSIrUCHIONS) .« .« . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . .« . o L e e e e e e e e 15
16 Other depreciation (INCluding ACRS) . . . . . . . 0 0 v i i i e e e e e e e e e e e e e e e e e s 16 0.
[Part.lll; | MACRS Depreciation (Do not include listed property.) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . . .. .. .. .. 17 | 927.
18 If you are electing to group any assets placed in service during the tax year into one or more general A !
aSSEtaccouNnts, ChECK NBME . © - « « « « © c o i e e e e e e e e e e e e e > D Fro ]
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only = see Instructions)
19 a 3-year property . . . . . . ’
b 5-year property . . . . . . T
c 7-year property . . . . .. L ,
d 10-year property . . . . . ‘ £5 PPV
e 15-year property . . . . . . >= MR
f 20-year property . . . . . “‘;f{w : ox
___g25-yearproperty . . . . . S e g 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 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . ... ... : S/L
b12-year. . . . . .. ... 15, 345. 12 yrs MO S/L 282.
c40-year. . . . . . . ... 40 yrs MM S/L
{Part IV | Summary (See mstructions.)
21 Listed property Enteramountfromline 28 . . . .« . o L L L i L e e e e e e e e e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21 Enter here and on
the approprate lines of your return Partnerships and S corporations — see instructions . . . . .« . . . . . . ..o o .. 22 1,2089.
23 For assets shown above and placed in service during the current year, enter '

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

t

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) SHILOH AMERICAN LEGION POST #791, HOME ASSOCIATION 31-1810724 Page 2

Part V I Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No | 24b If'Yes, Is the evidence written? . . . DYes I___] No
(a) (b) (c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) in service investment other basis (business/investment perod Convention deduction section 179
perceiage use only) cost
25 Special depreciation allowance for gualified listed 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 qualfied business use:

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

JUUER Y T —

28 Add amounts in column (h), Iines 25 through 27 Enter hereandonline 21, paget . . . . . . . . . .. 28
29 Add amounts in column (1), hne 26 Enter here andonline 7. page 1 . . . . . . o i i i i it i+ o i a4 e o s ‘ 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. {f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
(a) (b) (€) (d) (e) f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . .. ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . .. ... o000 .
33 Total miles driven during the year Add
lnes 30 through32. . . . ... ... .. ..
Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . ... .. ... .. .....
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 who are not more than
5% owners or related persons (see instructions).
Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . .. ..

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . o e e e e e e e e e

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the infformation recetved?. . . . . . . . . L L L e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons ) - . . . . . . . . ...

Note: /f your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization

(a) (b) (c) (d) (e)

Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . L Lo oo oo 43

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . ... ... ... ... 44
FDIZ0812 06/10/13 Form 4562 (2013)




o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury > File a separate a.ppl'lcation for each return.

internal Revenue Sefvice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . .. .. .. oo v v >

® If you are filing for an Additional (Not Autoniatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you 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 listed 1n Part | or Part Il 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, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime 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
print

SHILOH AMERICAN ILEGION POST #791, HOME ASSQOCIATION 31-1810724
File by the Number, street, and room or suite number |f a P O box, see instructions Social security number (SSN)
due date f
fmayow |1490 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 application s for (file a separate application foreachreturn) . . . . . . . . .. ... . ....
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of * FINANCE OFFICER

TeIephoneNo.>_(7_1_7)__7_63__6_120_ _____ FaxNo » -
e If the organization does not have an office or place of business in the United States, checktisbox. . . . . . . .. . ... ... ... ... - D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox . . . *» D If it 1s for part of the group, check this box. . . . »> Dand attach a hst with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of ime
untl. Aug 15 .20 14 _.to file the exempt organization return for the organization named above
The extension is for the organization’s return for:
> calendaryear20 13 or

> I_—_] tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSIrUCLIONS . . . . . . o v v i i i i e e e e e e e e e e e e e e s 3al$ 0.

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredtt . . . . . . . . . - ... ... . . 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructons. . . . . . . ... ... .......... 3¢c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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 1-2014)
FIFZOS01 12/31/13




