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SCANNED MAY 13 2014

Short Form

OMB No 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
{nternal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check f applicable e yame of organization D Employer identification number
Address change
Name change AMERICAN LEGION POST 330 54-6072627
Number and street (or P O box 1f matl is not delivered to street address) Room/suite E Telephone number
Initial retumn
Terminated P.O. BOX 122 (540) 825-9835
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exempnon
Application pending |CULPEPER VA 22701 Number . . .. ..
Accounting Method Cash D Accrual Other (specify) > H Check > |X|if the organization i1s not

:; Webslte: ™ N/A required to attach Schedule B

J  Tax-exempt status (check only one) — D 501(c)(3) 501(c)( 19 ) “(nsertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K
L

Form of organization Corporation l:] Trust D Association D Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . - >S5 218,167.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question inthuis Part! . . . . . . . ... ...

1 Contributions, gifts, grants, and similar amounts received. . . . . . . ... .. ... C e 1 822 .
2 Program service revenue including government feesandcontracts . . . . . . .. ... o oo 2
3 Membershipdues and @sSeSSMENES - - - « . .« © o v v b i e e e e e e e e e e e e 3 5,039,
4 InvestmentinCome . . « « . & .ttt e e e e e e e e e e e e e e e e
5a Gross amount from sale of assets other than inventory . . . . . . .. .. 5a
b Less cost or other basis and sales expenses. . . . . . ... ... .. 5b
¢ Gain or (loss) from sale of assels other than invenlory (Subiract line Sb fromiine5a) . . . . . ... .. ... ..
6 Gamng and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . | 6a|
‘E’ b Gross income from fundraising events (notincluding  $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . P 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .o 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . .. . .. ... .0 oL e e 124,749,
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a 87,557
b Less costofgoodssold . . . . . . ... ... ... ..., ...| 71 28,814,
¢ Gross profit or (loss) from sales of inventory (Subtract ne 7b fromline7a) . . . . ... .. ... | 7c 58,743.
8 Otherrevenue (describe in Schedule O) . . . . . .. ... .. ... .. ... e e e e 8
9 Total revenue. Addlines 1, 2,3,4,5¢,6d,7c,and8. . . ... ... ... ..., > 9 189,353,
10 Grants and simitar amounts paid (st in Schedule ©) .~ . . . . . . .. .. e e e 10
11 Benefits paid to or for membersj . . . g mo peizm ce T e R I A
; 12 Salaries, other compensation, and employee(benefts/ED B e e e ... 12 7,359,
_E 13 _ Professional fees and other-payments to-independent'con ‘actor(%) LT e e e e P I - i
N 14 Occupancy, rent, utilities, and malntenaf‘qe'-'{ i7 2004 |S] - 14 41,102.
g 15 Pnnting, publications, postage,fandfshipping . . . . ... a0 oo o0 Lo 15
16 Other expenses (describe in Schedule O)\ —JdZ .. See Fom S90-E7, Part |, Line 16 Olher Expense 16 114,994 .
17 Total expenses. Add lines 10 lhroughAGJ. ! EA\! . U T ...................... > 17 1 63: 455 .
R 18 Excess or (deficit) for the year (Subtract line 17 fr-'lﬁa‘ — .. .| 18 25,898.
NS [ 19 Netassets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with end-of-year S
!_Er$ figure reported on prior year's return} - . - . . . L L e e e e e e e e e 19 373,612.
s | 20 Other changes in net assets or fund balances (explainin Schedule O) . . . .. . ... ... ........ 20
21 Net assets or fund balances at end of year Combine ines 18 through20. . . . . . . . .. .. ... ... > 21 399,510.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27113
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Form 990-EZ (2013) AMERICAN LEGION POST 330 54-6072627 Page 2
[Part Il |Balance Sheets (see the instructions for Part i1) D

« Check If the organization used Schedule O to respond to any questoninthisPart Il . . . . . . . . . .. . . ... .. ....

. (A) Beginning of year l (B) End of year
22 Cash,savings,and Nvestments . . . . .« . . . e it i e e 23,612,122 49,510.
23 Landandbuldings . . - . - - - - . . e 350, 000. /23 350, 000.
24 Other assets (describe in Schedule O) . . . . . . . ... ..o 0.124 0.
25 TotalassetS . . . . . . v ot e e e e e e e e e e e e e e e e e e 373,612./25 399,510.
26 Total liabilities (describe In Schedule O). . . . . . . . . ... L oL 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withlne 21) . . . . . .. 373,612. 127 399,510.
[Part iil | Statement of Program Service Accomplishments {see the instructions for Part 1)) Expenses
Check Iif the organization used Schedule O to respond to any queston inthis Part Il . . . . . . . . J:l (Regmreg ;cgfect‘;m 501
Whal 15 the organizalion's primary exempl purpose? SUPPORT VETERANS AND LOCAL COMMUNITY ., O R tions oS cton
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons for oth '
benefited, and other relevant information for each program title or others.)

28 American lLegion Honor Guard- Perform Military Burial_Services for_Veterans

(Grants $ } If this amount includes foreign grants, check here . . . N ﬂ 28a
29 sSrt Veterans in Need.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. .. - |_| 29a
30 Support Local Community_including Boy Scouts, Boy_State , Cancer Fund,|

{Grants s~~~ " 7 " ")Ifthis amount Includes foreign grants, check here . .. . .~ .. ... > [ ]| 30a
31 Other program services {describe in Schedule O). . . . . e T

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. .. > D 31a
32 Total program service expenses (add ines 28athrough31a). . . . . . . . .. . .. ... . . 0 »| 32

Part IV.5 List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV. . e I__—|

{b) Average hours per (¢) Reportable compensation {d) Health benefits,
(a) Name and Title weekpgiﬂﬁd to (Fg;ﬂzﬂﬁg’ogggxli%) gg:é%?ﬁf:'r‘i :,;:. rﬁré%lf%)::d (e)ogztrmcwg::geanr::#:; of

Danny_Golsby ____________

Past Commander 24.00 0. 0. 0.
Trevor Rollison _ _ _ _ ___ ___

Finance Officer 16.00 0. 0. 0.
Robert G._ Hanson _ _ __ __ _ _ |

Adjucant 5.00 0. 0. 0.
John W, Wilson_ _ _ __ _ _ ___._

1st Vice 5.00 0. 0. 0.
Bradshaw B. Beverley _ __ _ _._

SGT AT Arms 5.00 0. 0. 0.
John Cater _ ___ ________.

Chaplain 5.00 0. 0. 0.
Gorald Newman_ _ _ _ ___ ____._

Post Servcie Officer 5.00 0. 0. 0.
Ken Highland _ _ __ T __ ' I ) -

2nd_Vice President 5.00 0. 0. 0.
Elmor_C. Matthews_ _ ______|

Historian 5.00 0. 0. 0.
Patrick J. Burton_ _ _ _ _ ___._

Exec/Board 5.00 0. 0. 0.
Melvain G._Coleman_ _ _ _ _ _ _ _._

Exec/Board 5.00 0. 0. 0.
Sondra 1. _Dickerson _ _ _ ___ _

Commander 5.00 0. 0. 0.
Luke Womer _ _ _ _ _ ___ ______

Exec/Board 5.00 0. 0. 0.
_See List of Officers, Directors, Trustees, & Key §mployees Stmt

BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form990 -EZ (2013) AMERICAN LEGION POST 330 54-6072627 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in

. the instructions for Part V) Check If the organization used Schedule O to respond to any question inthis PartV . . . . . .

83 Dud the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity m Schedule O . . . . . .. ... ... o0 Lo

34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . . . . . . .o o ...
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . .o Lo e
b If 'Yes,' to fine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . .

c Was the organization a section 501(c}(4), 501(c)(5), or 501(0)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partill. . . . . .. .. ......

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . .. ... ... ...

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.

33 X
34 X
35a X
35b

35¢ X

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o . o i e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ..

37b X

:383 X

b If 'Yes,” complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline 9 . . . . e e e e e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . .. ... ... .. 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 *> , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . .. ... ... ... . ......
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

40b

managers or disqualified persons during the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . .. L. e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

40e X

shelter transaction? If 'Yes, complete Form 8886-T. . . . . . . . . . . . . . . . e e e e e
41  bist the states with which a copy of this return s filed ™ Virginia
42 a The organization's
booksaremcareof *  Trevon Rollison __ _ Telephoneno ™ (540) 229-8688 _ _
Locatedal ™ 17089 Black Oak Dr. __________ 1 Brandy Station _ VA ZP+4% 22714 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X

If 'Yes,’ enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . ... ... ...
If 'Yes," enter the name of the forelgn country >

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . . ..

and enter the amount of tax-exempt interest recetved or accrued during the taxyear . . . . . . . . . .. >| 43 |

44 a Dd the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
of Form990-EZ . . . . . . . . L L e e e e e e

b Did the organization operate one or more hospltal facilities during the year? If 'Yes,” Form 990 must be completed
instead of Form 990-EZ . . . . . . . . . L. e o

c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . ... ... ..

d If "Yes' to hine 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . ... . e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13) If ‘Yes,’
Form 990 and Schedule R may need {o be completed instead of Form 990-EZ (Se@ INSIUCHIONS) « « « « v v v o o v v v v e e e e e e

44c X
a4d| |
45a X
asb| | x

TEEA0B12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) AMERICAN LEGION POST 330 54-6072627 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . ... ... ... ... . ..., I—I
Yes | No
47 Did the organization engage In lobbying activiies or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . . . . o e e e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)}(AXu)? If 'Yes, complete ScheduleE . . . . . . . . . ... .. 48
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . . . . ... .. .. 49a
b If 'Yes,’' was the related organization a section 527 organization? . . . . . . . . . ... ..o oLl oL 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter 'None.’
H its,
TP ———— PASIEIS | St componon | cnhisnso e | @) Echrtedanunol

compensation

f Total number of other employees paid over $100,000. . . . . ™

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter '‘None ’

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000. . e e e e e e e e >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . e e e e e e e e e e e e e e .. DYes DNo —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowtedge and belief, it1s

true, correct, and complete Declaration of preparer ((nher than officer) 1s based on all information of which prepaigr has any knowledge

Jrewor L Kollisen Fuaunce obliceer |

. } Signature of officer Date

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid Loretta Jenkins Loretta Jenkins 04/03/14 self-employed |PO1588277
Preparer |F™sname » New Market Associates
Use Only |Fim'saddress » 173 SQUTHGATE SHOPPING Center FrmsEIN ™ 20-3405330
Culpeper VA 22701 Phoneno (540) 825-4318
May the IRS discuss this return with the preparer shown above? See instructions. . . . . .. .. . ......... > DYes DNO

Form 990-EZ (2013)

TEEA0812 11/27/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depanment 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 orgamization

AMERICAN LEGION POST 330

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




AMERICAN LEGION POST 330

54-6072627

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADMINISTRATIVE 8,012,
BANK FEE 144.
INSURANCE 2,155.
DONATIONS 8,657.
EDUCATION 1,357.
DUES 4,382,
REIMBURSEMENTS 2,725.
BINGO SUPPLIES 21,692,
SECURITY 233.
TRASH PICKUP 3,521.
TAXES 1,791,
ATM 47,240.
RECEPTION
TRAVEL 3,9909.
CONFERENCES AND MEETINGS 3,135.
PERMIT 2,352.
QOFFICE SUPPLIES 426.
GIFTS 2,600.
UNIFORMS 416.
Advertising 44,
Meal 50.
Awards 63.
Total 114,994.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(@) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . D Person. . .
Louis Reed . ___ _____ ;
Title . Exce/Board 5.00 0. 0. 0.
Business. .| __ | Person. ...[ X |
Bill Vance _ __________
Title . Judge Advocate 5.00 0. 0. 0.




