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Form 990

Department of lhe Treasury
internal Revenue Service

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

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

OMB No 1545-0047

2014

"~ Open fo Public=

~ Inspection-

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check it applicable

[ |

Address change
Name change
Inthal return

Final return/ierminaied
Amended return

Application pending

C Name of organization

AMERICAN LEGION POST

330

D Employer identification number

Doing business as 54~6072627
Number and street (or P O box If mail 1s not delivered io street address) Room/suite E Telephone number
P.O. BOX 122 (540) 825-9835
City or town, state or province country, and ZIP or foreign postal code
CULPEPER VA 22701 G Grossrecopts S 290, 828,

F Name and address of principal officor

Trevon Rollison 17089 Black Oak Dr. Brandy Station VA 22714

| Tax-exempt status

| [s01003)

}y (nsertno)

U Tasr@ayor | [527

J Website: >

[x][50100) ( 19
N/A

H(a) !s this a group return for subordinates?

H(B) Are all subordinates included?
If ‘No," attacn a list {see instructions)

Yes X|[No
Yes No

H{c) Group exemption number ™

K Form of organization

lXICorporauon l |Trust [il\ssouauon JgLOthnr>

J}Yc

ar of lormation

1987

W State of legai domicile VA

|Part] |Summary

1 Brefly describe the organization's mission or most significant activities

g hoegieniyilol e~ 500 s gt Qg

[+]
€l Srt_Veterans in Need. Support Local Community_Including Boy_Scouts,Boy State.Cancer Funds,_
5 Honor Fight, Irag/Afganistn Vererans,JRTOC, Scholarships. Veterans Dinners,Veternas in Need 14663
) %J 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g G| 3  Number of voting members of the governing body (Part VI, line 1a) e 3 15
&g ':g 4 Number of independent voting members of the governing body (Pant VI, ine 1b) 4 15
@:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
Z| 6 Total number of volunteers (estimate If necessary) 6 13
:\.D.ﬂ& 7a Total unrelated business revenue from Part Vill. column (C), ine 12 . . 7a 0.
[42) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
m Prior Year Current Year
wh 8 Contributions and grants (Part VIli, ine 1h) 130,610. 191,007,
% 9 Program service revenue (Part VIil, iine 2g)
<tz | 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) 58,743. 61,756,
CE | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12) 189, 353. 252,763,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . . .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 9,150. 15,103.
fé 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’- b Total fundraising expenses (Part |X, column (D), hne 25) » .
"1 17  Other expenses (Part IX, column (A), fines 11a-11d, 11f-2ke) RE@E“\/ED 154, 305. 240,844,
18 Total expenses Add lines 13-17 (must equal Part 1X, colﬁ n fAk-lne-25) -0 163, 455. 255,947.
19 Revenue less expenses Subtract line 18 from line 12 -y ”E i E nasE 2 25,898. ~-3,184.
5 § b= tuiJ (‘D" Beginning of Current Year End of Year
€5 20 Total assets (Part X, ling 16) . -0 399,510. 396,365.
a .
ézg 21 Total labiliies (Part X, ine 26) @@DEN, UT :
23| 22 Net assets or fund balances Subtract line 21 from line 20 ™ T 399,510. 396,365.

[Partil

| Signature Block

Under penalties of perjury, | declare that | have examined this return Includirg accompanying schedules and statemen*s and ‘o the best of my knowledge and beltef, it 1s true, correct and
complele Declaration of preparer (other than officer) Is bascd on all information of which preparer has any knowledge

< T —— 1 _&/2/45—
Sig n Stgnature of officer — Daie
Here Trwn (. Ko llson  Fnavee obreer
Type or pnint name and titic
PrntType preparer’s name Preparer’s signature Oate Check L]'f PTIN
Paid Loretta Jenkins Loretta Jenkins 08/06/15 sell-employed P01588277
Preparer |Fmsname ~ New Market Associates
Use Only |rmsaddess ™ 173 SOUTHGATE SHOPPING Center FimsEIN > 20-3405330
Culpeper VA 22701 Phoneno  (540) 825-4318
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. .. ... ... .. e [Xl Yes T ]ﬂ:
BAA For Paperwork Reduction Act Notice, see the scparate instructions. TEEAQ101 05/28/14 Form 990 (2014)

\\



Form 990 (2014) AMERICAN LEGION POST 330 54-6072627 Page 2

|Par,t*lllj Statement of Program Service Accomplishments

N Check If Schedule O contains a response or note to any ine in this Part il . . . . .. e e e . D
1 Briefly describe the organization’'s mission

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

Form 990 or 990-E2?. . . e e e e coo [ 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 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 $ 255, 947. ncluding grants of  $ 252,763. )(Revenue $ )
SUPPORT LOCAL COMMUNITY. HONOR GUARD PERFORM MILITARY BURIAL SERVICES.

4b (Code ) (Expenses  $ including grants of ~ $ ) (Revenue S )

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 255,947.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 990 (2014) AMERICAN LEGION POST 330 54-6072627

[Part IV [Checklist of Required Schedules

N

1 Is the organization described in section 501 (c) 3) or 4947(a)(1) (other than a private foundation)? /f Yes complele

Schedule A. . . . . . e e e e e e e e e e e e e e e e e

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

3 Did the orgamization engage in direct or indirect political campa|gn activities on behalf of orin opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part|. . L.

4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part I

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 98-19? /f 'Yes,’ complete Schedule C, Part ill

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part | . o .. . N . .. . C .

7 Did the organmization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .

8 Dud the organization maintain collections of works of art, hrslorlcal treasures, or other srmllar assets? If Yes,
complete Schedule D, Part I . . .o

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repair, or debt negotlatron
services? If 'Yes,’ complete Schedule D, Part IV

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, Part V

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIi, Viil, {X,
or X as applicable

a Did the organization report an amount for land, buildings and equrpment in Part X, ne 107 If ‘Yes,’ complete Schedule
D, Part Vi . . ; . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedufe D, Part Vil .

¢ Did the organization report an amount for investments — program related 1in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil . .

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

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,  complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabihty for uncertain tax posittons under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X1, and Xl . .

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 XI and Xil 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)u)? /f *Yes,' complete Schedule E. . . . . . . ..

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV N ce

16 Did 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, Parsfitand IV . . . . .. . ....

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

18 Did the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .

19 Did the organization report more than $15 000 of gross income from gamlng activiies on Part VIlI, ine 9a? If 'Yes,'
complete Schedule G, Partiil. . . L.

20 a Did the organization operate one or more hospital faciities? i 'Yes,' complete Schedule H . . . . . .. .. ... ..

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

Page 3

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

BAA TEEA0103  05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN LEGION POST 330 54-6072627 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Partsland il . . . . ... ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A}, line 27 If 'Yes,’ complete Schedule I, Partsland il . . . . . . . . . ... e e e e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees key employees and hlghest compensated employees? /f ‘Yes,’ comp/ete
Schedule J . .

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,” answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a . . Lo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplron’?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

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 orgamzatlon s prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Schedule L, Part ! . . .. .

26 Dud 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, hxghesl compensated employees or dlsquallf'ed persons?
If 'Yes', complete Schedule L, Part Il

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

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

a A current or former officer, director, trustee, or key employee? /f *Yes,” complete Schedule L, Part 1V

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV .
29 Dud the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

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

31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzallon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | . .

34 Was the organmization related to any tax—exempt or taxable entity? If 'Yes, complete Schedufe R, Part ii, Ill, or IV,
and Part V, ine 1 .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receiwve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempl non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, line 2 .

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)



Form 990 (2014) AMERICAN LEGION POST 330 54-60

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

Check If Schedule O contains a response or note to any line inthisPartV.. . . . . ..

~

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . 1a 11,870 ) i
b Enter the number of Forms W-2G included in line 12 Enter -O- if not applicable. . . . . . . 1b 0 <
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gamrng - SRR
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organmization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e e
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b if 'Yes has i filed a Form 990-T for this year? /f ‘No’ o line 3b, provide an expianation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes, enter the name of the foreign country » BEET I L
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o ﬂ; -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . 5a A
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organrzatlon
solictt any contributions that were not tax deductible as charntable contributions? . . . e e e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and — - -
services provided to the payor? 7a
b If 'Yes," did the orgamization notify the donor of the value of the goods or services provrded’? .. . 7b
¢ Dud the organtzation sell exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . . o e e e e e e e e e e e e e 7¢c
d If 'Yes,  indicate the number of Forms 8282 filed during the year . . . . .. ... N | 7 dI N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f
g If the organrzatron received a contribution of qualrred mtellectual property, did the organrzahon filte Form 8899
as required? 79
h If the orgamzalron received a contribution of cars, boats, arrplanes or other vehicles, did the organlzauon file a
Form 1098-C? e e e e e e e e e e e e e e - 7h
8 Sponsoring organlzatrons malntalnrng donor advised funds Drd a donor adwvised fund malntalned by the sponsoring R
organtzation have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ﬁ"
a Did the sponsoring organization make any taxable distributtons under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . .- 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organrzallon filng Form 990 in lieu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . . .. .. | 13b
¢ Enter the amount of reserves on hand . . .. .. . .. . R 13¢
14 a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 980 (2014) AMERICAN LEGION POST 330 54-6072627 Page 6
[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI. . e e . C e R m

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1ib 15
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? . . S . . . R e T2 | %
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superws1on
of officers, directors, or trustees, or key employees to a management company or other person? . c e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .- . .. . . . . . 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . . . 6 X
7 a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . e .. . e . Ta] X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e e Ce e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following o
a The governingbody? ... ... e e . . . . .. . 8a| X
b Each commuttee with authority to act on behalf of the governing body? .. . 8b; X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiates? . . ; . . . 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers affikates, and branches to ensure their
operations are consislent with the organization's exempl purposes? . . . . .. [10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lmg the form? . 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | o
12 a Did the organization have a wntten conflict of interest policy? If ‘No," go to Iinc 13 . . . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 12b
c Did the organization regularly and conS|stently monitor and enforce compllance with the pohcy'7 If "Yes,” describe in
Schedule O how this was done . . . .. C e e e e R .. e . 12c¢
13 Dud the orgamization have a wrtten whistleblower pohcy'? . . . .. . . 13 X
14 Did the organization have a wntten document retention and destruction policy? . .. .. .. 114 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o )
a The organization's CEO, Executive Director, or top management officral . . . . .. . 15a X
b Other officers or key employees of the organization . . . . R . . e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see nstructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . e .. . . AN . . .. . 16a X
b If 'Yes.’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > virginia __ _________ ________

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

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements available lo
the public during the tax year

20 State the name. address, and telephone number of the person who possesses the organization's books and records >

Trevon Rollison 17089 Black Dr. VA 22714 (540) 229-8688
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) AMERICAN LEGION POST 330 54-6072627 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil - e . 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

® st 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 patid

® {ist all of the organization's current key employees, if any See instructions for definition of 'key empioyee '

® |ist 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

® | st 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

_|—_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | han ome box. uniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reporable Reporable Estimated
bors | droctoriustee) e organsaton” | reiated oraamaatons epenaanon
ﬁ??ﬁy i 3 2 g 5 @ é 'l (W-2/1099-MISC) (W-2/1089-MISC) from the
nowrs i 3 5| £| & gleg 3 o roated
orrg:rl\?zda- a. 51)- § -% e g = organizations
v | 8= (3] 8
aotted | @ >
line) @ & %
Q.
_)_Dannu Golsby _____________ 24.00
Past Commander X 0. 0. 0.
{2 Trevor Rollison _ __________ 16.00
Finance X X 1,800. 0. 0.
_{3)_Robert G. Hanson__ _ __ ___ ___ _5.00
Adjucant X 0. 0. 0.
_@_John W. Wilson _ ___________ _5.00
1St Vice X 0. 0. 0.
_{8)_Bradshaw B. Beverley _______ _2.00
SGT AT Arms X 0. 0. 0.
_®_John Cater _ __ _ ___ ________ _5.00
Chaplain X 0. 0. 0.
_@)_Gorald Newman _ _ _ __________ _5.00
Post Service Officer X 0 0 0
_®)_Ken Highland _ __ __________ _5.00
2Nd Vice President X 0. 0. 0.
_®)_Elmor C. Matthews ___ ______ _5.00
Historian X 0. 1,680. 0.
09 _Patrick J. Burton _ __ ______ _5.00
Exec/Board X 0. 0. 0.
1 _Melvin G. Coleman _ ___ _ ____ _5.00
Exec/Board X 0. 0. 0.
(12)_sondra L. Dickerson _ ____ ___ _3.00
Commander X 0. 0. Q.
13 _Luke Womer _ _ ___ __________ _5.00
Eexec/Board X 0. 0. 0.
4 _Lours Reed _ __ ____ ________ _3.00
Exec/Borad X 0. 0. 0.

BAA TEEAQ107 02/27/14 Form 990 (2014)
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[ Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqg)

(B) (©)
' Posit
(A) Ar\]/erage t(JdO nollcheéflln:?)?e tng(r; t(]me (D) (E) (F)
ours ox, unless person is both an Ry bl Ri { E ted
Name and tile f:ék officer and a director/trustee) compgrﬁ’gz;‘?onefrom compggggggnefrom amoag‘;nélf ilher
wony RS Z(D[5 BES| WIS | WIS | PR
hours'  |a. St =55 E73 organization
for s o]l S| @ "3" 2 3la and related
related % S g B I8 o organizations
organiza KR = © =) =3
- fions Sl = -3 3
oo | BE| %] E
iotle =
Iine) o8 é
Q.
(8)_Baill Vance _ _ ____________ | 5.00_
Judge Advocate X 0. 0. 0.
(16) o
(1n
{18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1bSub-total. . . ...... e e .. > 1,800. 1,680. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . >
d Total (add lines 1b and 1c) . e C NS 1,800. 1,680. 0.
2 Total number of individuals (including but not imited to those fisted above) who recetved more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee —_ - -
on line 1a? If 'Yes," complete Schedule J for such individual - o . 3 X
4 For any individual histed on fine 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 0007 If 'Yes' complete Schedule J for B N
suchindividual . . . . . . . . o L e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . e .. .. .| 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation ‘

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

TEEA0108 03/09/15 Form 990 (2014)
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[Part VHil| Statement of Revenue
Check If Schedule O contains a response or note to any line i this Part Vill . - [:l
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secttons
revenue 512-514
.g | 1a Federated campaigns . . . 1a
s § b Membership dues ib 3,134,
3. 5 ¢ Fundraising events . . 1c 186,238,
% 5| d Refated organizations 1d
« E| e Government grants (contributions) . 1e
=%77}
,9; 5| £ Allother contributions, ?ms, grants, and
5 £ simifar amounts not included above . 1f 1,635,
E g g Noncash coninbutions included i lines 1a-1f  $
8 §| h Total. Add lines 1a-1f > 191,007,
g Business Code B B ) . B _ B
g R
o b
o| e -
L2 c
§| o CIITIIITITIITTIT
El e _ ____ __________
"g‘» f All other program service revenue
& | g Total. Add ines 2a-2f . . . . -
3 Investment income (including dividends, interest and
other similar amounts) .. >
4 Income from investment of tax-exempt bond proceeds . *»
5 Royalties. . . . >
(1) Reat () Personal
6 a Gross rents . -
b Less rental expenses - -
¢ Rental income or (loss) R
d Net rental income or (loss) >
7 a Gross amoun! from sales of ) Secunues () Other
assels other than inventory 99,821.
b Less cost or other basis
and sales expenses . 38,065.
¢ Gainor (loss) 61, 756. . o B
d Net gatn or (loss) > 61,756. 61,756. 0. 0.
g 8 a Gross income from fundraising events
£ (not including. $ 186,238.
2 of contributions reported on line 1c)
0
o See Part IV, ine 18 . . . a
E b Less dwect expenses - .. b B
6 ¢ Net income or (loss) from fundraising events .. . >
9 a Gross income from gaming activities
See Part IV, line 19 . a
b Less direct expenses . . - b
¢ Netincome or (loss) from gaming achivities »
10a Gross sales of mvemory, less returns
and allowances . . . . a
b Less cost of goods sold . .. b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
“a
b ______
c____
d Allotherrevenue. . . . . . . . ...
c Total. Addlines 11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. See instructions . . . . .. ... > 252,763. 61,756, 0. 0.
BAA TEEA0109 11/13114 Form 990 (2014)
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[Part IX | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . L . | ]

Do not include amounts reported on lines Total e(i\genses Prograg'ng)semce Manage(%)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See PartIV.lIne 21. . . .

2 Grants and other asstslance to domesllc
individuals See Part IV, ine 22 .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 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 descnbed
In section 4958(c)(3}B) - . .

7 Other salanes and wages - 13,918.

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

g Other employee benefits . . . . . .

10 Payroll taxes . . 1,185.
11 Fees for services (non-employees)
a Management e e e e e
blegal ...........
c Accounting . . . . .

d Lobbying . e
e Professional fundraising services See Part IV, ine 17 . - - . =
f Investment managementfees . . . . .

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses . . e 290.
14 Information technology

15 Royalities . . . . e

16 Occupancy e . 117,238.
17 Travel

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

19 Conferences, conventions, and meetmgs . 3,515.

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization

23 Insurance

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

e Allotherexpenses . . . . . .. - . 119,801.
25 Total functional expenses Add lines 1 lhrough 24e. . 255,947.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720)

BAA TEEAD110 05128/14 Form 990 (2014)
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| Part X‘jBaIance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

L]

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 49,510.] 2 46,365.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, - - )
trustees, key em onees and hrghest compensated employees Complete ——- - — - -
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - —
beneficiary organizations {see Instructions) Complete Part tl of Schedule L 6
8| 7 Notesand loans receivable, net 7
3 8 Inventories for sale or use .- 8
'2 9 Prepaid expenses and deferred charges . 9
10a Land, bulldings, and equipment cost or other basis -
Complete Part VI of Schedule D . 10a 350,000. ~ o - o
b Less accumulated depreciation . . 10b 350, 000.] 10¢ 350, 000
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 399,510.] 186 396,365,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . . 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
= | 22 Loans and other payables to current and former officers, directors, trustees, - - - - B
a key employees, highest compensated employees, and dlsquahfled persons z [ E - Ee -
.‘J‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
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 liabilittles not included on lines 17-24} Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
" Organizations that follow SFAS 117 (ASC 958), check here » l_|and complete
8 lines 27 through 29, and lines 33 and 34. L R o
E 27 Unrestnctednetassets. . . . . . . . .. .. ..., 399,510.] 27 396, 365.
g 28 Temporarlly restricted netassets . . . . . 28
o | 29 Permanentlyrestrictednetassets . . . .. ... 0 o000 Lo 0oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | |
v and complete lines 30 through 34.
; 30 Captal stock ortrust principal, orcurrentfunds . . . . . . . .. ... ... ... 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfund balances. . . - - . . . . . ... ... o 399,510.]| 33 396, 365.
34 Total habilites and net assets/fund balances . . . .. . ... .. .. 399,510.] 34 396, 365.
BAA Form 990 (2014)
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Part X1 [Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lne inthisPart Xl. . . . . ....... ...,

1 Total revenue (must equal Part VIII, column (A), ine 12) « . . - . . ... v ... e e 1 252,763.
2 Total expenses (must equal Part IX, column (A), ine25) . . . .. . ... ... 2 255,947.
3 Revenue less expenses Subtractline 2 fromline1. .. .. .. .. e e e e e e 3 -3,184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . - .. . ... 4 399,510.
5 Net unrealized gains (losses) on investments . . . . .. e e e e e e e 5
6 Donated services and use of facilities. - . . . . . e e e e e 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in 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)). e 10 396,326.
Part XII |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII e D
Yes | No
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 orgamization’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? 2b X
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 []Consolldated basis DBoth consolidated and separate basis . )
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain 7
in Schedule O I
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA

TEEAD112 05/28/14
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, ines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. " > Attach to Form 990 . Open to Public
Ejg;’;{"g::g;ﬂ‘f:’éﬁ’f:’y s Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERICAN LEGION POST 330 54-6072627
Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate value of contributions {o (during year)

3 Aggregale value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? AN e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donoar or donor advisor, or for any other purpose conferrmg
impermissible private benefit? . . .. DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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 a historically important fand area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements o e C A 2a
b Total acreage restricted by conservation easements . . . .. ... . .... ..... 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extmgunshed, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a wntten policy regarding the periodic monltormg, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? . . . DYES D No

6 Staff and volunteer hours devoted to monitoring. Inspecting, and enforcing conservation easements durlng 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(M)(@)BYIN? -+ » »  w e e e e T [es [[Ino

9 In Pant XIll, descnbe 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 orgamization's financial statements that describes the organization’s accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenue included in Form 990, PartVillLne 1. . . . . . . . . . ... e e e e e e e e » S

(ii) Assetsincluded in Form990.PartX . . . . . . . . . . i e e e e e . >SS

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 Revenue included in Form 890, Part VIii, line 1 . ... .. . . . >S5

b Assets included in Form 990, Part X . . e e . e e . »S

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




Schedule D (Form 990) 2014  AMERICAN LEGION POST 330 54-6072627 Page 2
[Part It | 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 Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . R . D Yes D No

b If 'Yes," explain the arrangement in Part XIll and complete the folIowmg table

Amount
c Beginning balance . . . R . . . e 1c
d Additions during the year . .o . 1d
e Distributions dunng the year . . - . e . 1e
f Ending balance e .o . C e . R 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . UYes No
b If 'Yes, explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XIth . . . . . . . H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .
b Contributions

¢ Net investment earnmgs gams
and losses

d Grants or scholarships

e Other expenditures 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 > s
b Permanent endowment > %
¢ Temporanly 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 . . . .o . e . -} 3a(i)
(n) related organizations . . - .o . e . .. .. 3a(n)

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

4 Describe In Part XllI the intended uses of the organization's endowment funds
|Part Vi |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land e . R

pBuldngs . ... ....... Ce 350, 000. 350, 000.

¢ Leasehold improvements . . . . . .. ...

d Equipment

e Other.
Total. Add lines 1a through 1e LColumn (d) must equal Form 990, Part X, column (B), ine 10c.) . e > 350, 000.
BAA Schedule D (Form 990) 2014
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Part VIl |investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b _See Form 980, Part X, line 12

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

(1) Financial denvatives . .

(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ine 12) . »

[Part VIl |Investments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
3
4)
(5)
(6)
@)
(8)
9)
(10)
Total fCo/umn (b) must equal Form 990, Part X, column (B) ne 13). »

Part IX- |Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
()
(2)
(3)
(4)
()
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . .. . . ... C e >

Part X [ Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2)
(3
4)
5)
(6)
(N
8)
()]
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) >
2, Liabrlity for unceriam 1ax positions In Part XII, provide the tex! of the footnote to the organization's financial slatements that reports the organization's habilly for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli -

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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|Part X1-'|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
a Net unrealized gains (losses) on investments . . . . . 2a o
b Donated services and use of facilites . . . . Lo 2b
c Recoveries of prior year grants . . .. e e 2c
d Other (Descnibe in Part Xl ) e R .. .| 2d
e Add lines 2a through 2d
3 Subtract hine 2e from line 1 . . . 3
4 Amounts included on Form 990, Part VIll, kne 12, but not on line 1 _
a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a -
b Other (Descnibe in Part X1l ) R . . S 4b o
¢ Add lines 4a and 4b . . . . . .. 4c¢
5 Total revenue Add knes 3 and 4c. (ThIS must equal Form 990, Part |, ne 12) . . 5

Part Xj 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 . . . . - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
a Donated services and use of facilities . . . . e . . . 2a .
b Prior year adjustments . .. . L. .. 2b |
¢ Other losses - .. . .o .o 2c i |
d Other (Descnbe in Part Xl ) . e . 2d B
e Addlines2athrough2d .. . ... ... .. v e . .o 2e
3 Subtractiine2efromiine1 . . . . . . o e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part VIl ine 7b. . . 4a
b Other (Describe in Part Xl ) L G .o 4b -
C Add lines 4a and 4b e . . 4¢
5 Total expenses Add lines 3 and 4c. (Th/s must equa/ Form 990, Part I, line 18) .. - - 5

{Part XIiI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
» Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www. irs.gov/form990. Inspection
Name of the organization ] Employer Identification number
AMERICAN LEGION POST 330 54-6072627
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for compantons D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or soctal club dues or initiation fees
|:| Discrettonary spending account DPersonaI services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part fil toexplan . . . . . . . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organmization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensahon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization R
a Receive a severance payment or change-of-control payment? . . .. .. .. N . . T 4a X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? e e e .| 4b X
¢ Participate I, or receive payment from, an equity-based compensation arrangement? .. . .| 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [H

Only section 501(c}(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VIl, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization? R . L . . e L. . .| 5a

b Any related organization? . . e . . . e e . .1 5b

If 'Yes' to line 5a or 5b, descnibe in Part 1|

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? . . . .. . . L . R . . .. .| 6a

b Any related organization? . . .. ... .. . . e e e e . 6b

If "Yes' to line 6a or 6b, descnibe 1n Part lli

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described Iin lines 5 and 67 If 'Yes,' describe in Part 1l . e R I 4

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4358-4(a)(3)?

If'Yes, ' describe n Partlll . . . . . . . oL e e e e e e e e e e e 8
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53 4958-6(C)? . . . . . . e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/17/14



102 (066 Wiod) [ 3INPayos pL/6L/S0  ZOLYYIAL vvd

(m 9L
||||||||||||||||||||||||||||||||| I D R

() St
||||||||||||||||||||||||||||||||||||||||||||||||||| T~ """

(] vl
||||||||||||||||||||||||| i e [ N I ()}

() £l
||||||||||||||||||||||||||||||||||||||||||||||||||| TTT T T T T T W

() [43
|||||||| r—-———— -t - —-——-—--—--- - - """ -" -7 -~"—"—-"—"—""—"“"“*\|[-—"—"~"~"“~"“~"~"~"{~”"~“"“~"*~"~”"*~”" /7 A_V

() L
|||||||| 5 e e N A ()

() oL
|||||||||||||||||||||||||||||||||| e R I ()

(n) 6
|||||||||||||||||||||||||||||||||| R e R )

() 8
|||||||| (s et e e N I ()

n L
||||||||||||||||||||||||||||||||||||||||||||||||||| I )

(M) 9
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII B R ) R I ()]

() 3
|||||||| (5 e N (R Y 1)

(@] v
||||||||||||||||||||||||||||||||| N K I I ()

(m £
|||||||||||||||||||||||||||||||||| I e R I ()

() z
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| D)
0 "0 "0 "0 "0 0 "0 (n) IepUeulIo]) 3Sed |
B S D R O | L I 0] AgsTon nuueq

066 wJiog

e povodar Uoesuoduoo | velemedio | eSS |,
(9) mEz_oo ul | {g)-(}g)suwnjod sjjauaq ._ﬂcﬂohu%m 240 o) pue snuog (i) osea () st pue awen (v)
uonjesuadwo) (4) jo @0y (3) ajgexejuop (@) | wewamay (D) uonesuadod DSIN-660L JO/PUB Z-M J0 umopxeaig (g)

[EnpiAIput 1Y) JO) SjUnowe (3) pue (Q) uwn(oo a|gedidde By aul} 'y UOIIO8S ‘IA UBd ‘066 WJ0 JO JUNOWE {210} 84} [enba SN [enpIAIpUl PSISI| YIea 1o} (m)-~(1)(g) suwn|od Jo wns ay| "30N

IIA MEBd ‘066 WO UC Pa}s!| Jou a1e Jey} S|enplApul Aue 1si| 1ou o “(I1) mol
UO 'SUGHIONISUL BY) Ui paquosap ‘suoieziuebio paje|al woly pue (1) mos uc uoneziuebio syl woly uonesuaduwod podas ‘r 8|NPayds ul pauodal ag 1snw uonesuadwod 850UM [ENPIAIPUI OB JO4

‘papaau sI adeds [euonippe ji sa1doo ajeoaidnp esn ‘seakojdw3 pajesuadwod 3saybiy pue ‘sealojdw3 Aay ‘sasisni] ‘sio}dalig ‘siad10 _ I tmm_

zabeq -

LZ9CL0OS-PG

0€€ 1LSOd NOIODIT NYITHHIRWY

102 (066 wiod) r 2NPayos



PL/21/01 €0LYYa3AL

¥10Z (066 wJo4)  BINPaYIg vva

‘uclewsojul [euolyppe Aue Joj ped siy) ajsjdwod
os|y ‘|| Hed 10} pue ‘g pue '/ ‘qQ ‘B9 ‘G ‘BG ‘o ‘qy 'ey ‘g ‘qL ‘el saul| '} ed 40) paJinbai suonduosap Jo ‘uoneuedxa ‘UCHBULIOJUI 8Y) 8PIADIY

uonewuoyul jejuawalddng| i1 Wed|
¢ ebeq - LZ9¢€L0O9-¥S 0€€ IS0d NOIOSWUT NVYITHIRWY $10Z (066 WI04) [ 2INpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s Open to Public
Internal Revenve Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentiflcation number
AMERICAN LEGION POST 330 54-6072627

Pt VI, Line 7a APPOINTMENTS AND ELECTIONS SUBJECT TO VOTE BY OFFICERS.

Pt VI, Line 1l1b REVIEW BY OFFICERS AND AVAILABLE UPON REQUEST.

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

TEEA4901

08/18/14

Schedule O (Form 990 or 990-EZ) 2014



AMERICAN LEGION POST 330

54-6072627

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

Briefly describe the organization's mission
Srt Veterans in Need. Support Local Community Including Bov Scouts,Boy State.Cancer Funds,

Honor Fight, Iraq/&fgqanistn Veterans,JRTOC, Scholarships. Veterans Dinners,Veternas in Need 14663

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) (B) (C) (D)
Description Total Program Management Fundraising
services and general
ADMINISTRATIVE 2,781.
BANK FEE 609.
INSURANCE 7,330.
DONATIONS 5,826.
EDUCATION 2,279,
DUES 4,855.
REIMBURSEMENTS 6,100.
BINGO SUPPLIES 18,520.
SECURITY 463,
TRASH PICKUP 2,570.
ATM 60,500.
PERMIT 4,158,
GIFTS 1,912.
UNIFORMS 1,551,
MEAL 297,
AWARDS 50.




