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Number of voting members of the goveming body (Part VI, line 1a) . . .

" Total number of employees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue fromv,P,,.arL,VIu,,F5oIumns(Q), line 12.
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0

0

272
0

NA

a conmbinions-and grants(Pan vii ,ire in) ,, .Q @2510.
9 Program service revenue (Part VII i e  . . . . .  .10 Investment income (Part Vlll, colu n A), lines 3, 4, ar1dl.d)Tl-.-1,. . . .

11 Other revenue (Part VIII, column ( , I  1 c,L30F, and 11e) .12 Total revenue-add lines Sthrough 1 (mu - . -- as  , ), line 12)

Revenue

Prior Year Current Year

5904 6378
0 0

725 352
39763 11776
46392 18506

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14 Benetits paid to or for members (Part IX, column (A), line 4) . . . . .
15 Salaries, other compensation, employee beneiits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) P ...................... . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .
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Net Assets or
Fund Ba ences

-20 TotaIassets(PartX,Iine16). . . . . . . . . .
Total liabilities (PartX, line 26) . . . . . . . . . . .

0 0

0

O

O

O

O

58015 14798
58015 14798

-11623 3708
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187450 170312
83137 49524
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22 Net assets or fund balances. Subtract line 21 from line 20. . . . . .
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Form 990 (2009) page 2
*Statement of Program Service Accomplishments

1 *Briefly describe the organization*s mission:
-T.9-PF$?Y.i9.?-?.a.E32.YS*EE?E?1-PI2Y5S1?.?E?i?$E*)S?.E9.EE9E*3.*E9Ill*1(5Q1-9)-9.E9Hl?i-.&*?E3@E%.E9.El*E.99*I3E9HUfHb-?$E@*? ........... -.
and nation.

2 Did the organization undertake any signiticant program services during the year which were not listed on
thepriorForm990or990-EZ?. . . . . . . . . . . . . . . . . . . . . . . .. UYesi:lNo
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ ElYesEINo
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services 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: ,,,,,,,,,,, H) (Expenses $ ,,,,,,,,,,,,,,,,,, -,including grants of $ ------------------ --) (Revenue $ ------------------ U)

4b (Code: mm--mn) (Expenses $ --------- -mm-m including grants of $ ------ -mm-mm ) (Revenue $--mm ----- -mm)

4c (Code: ----------- U) (Expenses $ ------------------ u including grants of $ ------------------ U ) (Revenue $ ------------------ --)

4d Other program services. (Descnbe in Schedule O.)(Expenses $ including-grants of $ ) (Revenue $ )
4e Total program service expenses P

Fomi 990 (2009)



Form seo (2009) Page 3
i checklist ef Required schedules

x

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . . .
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 I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartII..............................
Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"completeScheduleD,Partl...........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, "
completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartlV..........................
Did the organization, directly or through a related organization, hold assets in tem1, permanent, or
quasi-endowments? lf "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Pans VI,VII,VIII,lX,orXasapplicable..........................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year?if "Yes," completing schedule D, Pens xi, xii, and xii/ is optional. . . . . . . . . . . . . @­
ls the organization a school described in section 170(b)(1)(A)00? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . .
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/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If"Yes,"completeScheduleG,Partlll, . , . , , , , , , , . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .

Yes No

1 J2 J3 J4 J
5 J
6 J
1 J0 J
9 J
10 J
11 J

T1"-"T

13 J14a J
14h J
15 J
16 J
11 J
1a J
19J20 7
Form 990 (2009)



Form 990 (2009) Page 4
- checklist of Required schedules (continued)

x

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and fonner officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneht transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part/ . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization*s prior Fonns 990 or
990-EZ?lf "Yes,"complefe Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or fomier officer, director, tnistee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part I/ . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"completeScheduIeL,Partlll. . . . . . . . . . . . . . . . . . . , . . . .
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former ofhcer, director, tmstee, or key employee? If "Yes," completeScheduleL,PartlV..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, temiinate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedu/eN,PartII..............................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,III,Il/,andl/,line1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,Panl/,line2.......... ...............
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Ft,

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

24b

* 1.

28c

38

Yes No

.21l.L
A-L
23 J
24a J..-.L
24e J24d J
$522.?/­

250 J*il­

l
1#

eg B
lar" :rt
EE, ga-em
if-T "iff,  x

28a J
zen J

,.-*.L.29iL
ao J
31 J
32 Ja
34 J
35 J
36 J
31 J

J
Form 990 (2009)



Form 990 (2009) Page 5
"Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
43

b

5a
b
c

6a

b

7
3

b
c

d
e

f
9
h

9
al b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . . 13 00Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners?. . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 23
If at least one is reported on line 2a, did the organization tile all required federal employment tax retums?

Yes No

.A2 E-- -- .i1c J
/Eb W 1 T/J

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythisreturn?................................
lf "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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, securities account, or other financial

I

aa J
ab

account)?.................................4a /
lf "Yes," enter the name of the foreign country: P ................................................................ ,.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

l

Was the organization a party to a prohibited tax shelter transaction at any lime dunng the tax year?. . . .2-l
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? l.-l
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . .5ca.....
Does the organization have annual gross receipts that are normally greater than $100,000, and did the ,.6..a1-.../­
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . .  . . .
Organizations that may receive deductible contributions under section 170(c).
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? . . . . . . . . . . . . . . . . . . . . . . .
If  did the organization notify the donor of the value of the goods or sen/ices provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofileFonn8282? . . . . . . . . . . . . . . . . . . . . . . . . . .
if "Yes," indicate me number of Forms 8282 med dunng me year . . . . . . . Ill-.185
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneit contract?
For all contnbutions of qualitied intellectual property, did the organization Hle Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C asrequired?.................................
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 at any time dunng the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?, . . . . . .Secti 501 " ti E ton (c)(7) organiza ons. n er.

initiation fees and capital contnbutions inciuded on Pan viii, iine 12. . . . . . . W1-*jiGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m NA
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 NA

Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.) . . . . . . . . . . . . . . . . . NA

7e v/rf Jrg J

ia J

6b

7a v/
7b

7c 1/

1h J
i

9a v/sb J

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? -1,22?-*v/-.
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI NA

ifnnn 990 (2009)



Form 99o (2009) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

i for a "No" response to line 8a, 8b, or 10b be/ow, describe the circumstances, pr0CeSS6S. Of Changes in
Schedule O. See instructions.

Section A. Goveming Body and Management

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Enter the number of voting members of the governing body . . . . . . . . . h1IaII1272Enter the number of voting members that are independent . . . . . . . . . m 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was hled?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:Thegovemingbody?.............................
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . .

UDU1-BOD

aa/ab/
9a

Yes No

2 J
1.-.L..--.1­-*L
7a i/1b J

J
Section B. Policies (This Section B requests information about policies not required by the lntemal
Revenue Code.)

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
afiliates, and branches to ensure their operations are consistent with those of the organization? . . . .
Has the organization provided a copy of this Fomi 990 to all members of its goveming body before filing the

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could givensetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization*s CEO, Executive Director, or top management official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . .
lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instnictions.)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar anangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

12a

12c

16a

1sb

Yes No
1oaJ
iob J

11 J
J

12h J1,41a J14 J
15a J
15b

...-l-/

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P .Y.lB9lN,l6 ...................................... -­
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.
El Own website El Another*s website El Upon request
Describe in Schedule 0 whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: r Eif,@n9.i.el9@9si.Er@n5E@l9.9nR9-El9x99.1.,$ir1.i3h6sl4.51531429 ........................... -­

Form 990 (2009)



Form 990 (2009) page 1
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.

0 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 paid.

0 List all of the organization*s current key employees. See instructions for definition of "key employee."
0 List the organization*s Eve 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 Foirn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organizations former oflicers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization*s fonner 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 fonner such persons.
III Check this box if the organization did not compensate any cunent oflicer, director, or trustee.

(El(Al (Bl (Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Fleportable
compensation

from related
organizations

(W-2/1 099-M ISC)

h0W$pU- Q I compensationweek - - m

JoJ,:ie.i p io
eaisnii anp A pu

SGISH-Il IUUO lflilw

ie

eeito diua A

din
peiasueduio seu6

iauu

(C) (D)
Name and 1"itIe Average Position (check all that apply) Repoftable

- 3 Qs 5 3" imI fl me

ee/io
0 I

*" organization
- (W-2/1099-MISC)

Richard A. Huebner Commander 208 Red

"5a*ie"oiiv-eisaiiiifnaiaqvzi """"""""""""""""""""""" "" 20 ,

-f.f.3.D.lSf?.lE9Il.EEHQEQPI.QffiE%E-5ZBlY2E5lS1*?--. 25 0 0 0Drive. smithfieiu, vA J
-Mi9h9.a.l.Q1Bil9ll. A919593?-.PlE9El9I. 12? ....... -. 25 0 0 0Nottingham PI. Smithfield, VA 1 ,/ /
-l3.9l29r$.9-.l1aiJn9n.l?.irs9395.Eina9.Mana9st--. 15 0 0 0378 South Church St. Smithfield, VA J
-9.l.iff9.@-M1M.9ElUEX-Qi.(%9F9(Z929fl.P290 .... -. 2 0 0 0Creek Circle Carrollton, VA /

0 0 0

Form 990 (2009)



Form 990 (zoos) Page 8* (Al (B)
Name and title Average Position (check all that apply) Reportable Repoitable

hours per at - x G, I -,., compeisation compensationweek 2 0 3:5 from from related

.ioioei p io
eaisnn anp A pu

aeisnii auo im su

ies

eello dwe A

eeito d
peiasuediuoo :seq

ieuiio

" - "" (vv-2/1o9si/nsc)

Part VII " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Cl (D) (Ei (Fi
Estimated
amoum of

other" : 2 the organizations compensation- organization (W-2/1099-MISC) fr0m the
organization
and related

organizations

1bTotal.......................P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization b

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividua/.................................

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

Yes Noll/
/,

A, ,Mya
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(Al (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received
more than $100,000 in compensation from the organization D

Form 990 (2009)



Form 990 (2009) Page 9
Part VIII * Statement of Revenue

1

I

W
Tami revenue

(B)
Related or

exempt
function
revenue

(CI
Unrelated
business
revenue

(D)
Revenue

excluded from tax
dUn efSeCtI0fl$

512, 513, or 514

Contribut g"1ts, grants
and other s m ar amounts

-L
N

Federated campaigns . . 13
b Membership dues. . . 15 5435
c Fundraising events . . . . 10

"-: d Related organizations . . . 1d
-- e Govemment grants (contributions). 19

"" f All other contributions, gifts, grants,
and similar amounts not included above 11 943

g Noncash coniributionsincluded in Iinesla-1f*.$ ,,,,,,,,,,,,,, "­
hTotal.AddIines1a-1f . . . . . . . . . P

OHS

6318

1

I

I

Business Code

VBHUB

E?

Re

cr0

Servc

n.

Ali "diiier" BEAQEAH1- Eeiviee" "revenue " ".

gram

-a o

Pro

gTotaI.AddIines2a-2f . . . . . . . . . P 0

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . P 352

4 Income from investment of tax-exempt bond proceeds P 05RoyaIties..............P 0
(nneai

6a Gross Rents . . 10000
b Less: rental expenses 19533
c Rental income or (loss) (9533)

(ii) Personal

d Net rental income or (loss). . . . . . . . P

I

i

I

(9533)

7a Gross amount from sales of I" Sec"""es Im 01""
assets other than inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) . .dNetgainor(Ioss). . . . . . . . P -22-0 , ­
I

I

Other Revenue

8a Gross income from fundraising
events (not including $ ............ ..
of contnbutions reported on line 1c).
See Part IV, line18 . . . . . .

b Less: direct expenses . . . .
c Net income or (loss)

3 12023b 3762
m fundraising events . . P A 3 8261fro

9a Gross income from g ing activities. a 132558
b 129939b Less direct expenses

frc Net income or (loss) m gaming activities . . P 3620o

10a Gross sales of inventory less
retums and allowanc

b Less: cost of goods sold . . .
c Net income or(Ioss) from salesof inventory. . . P

....a 6341b 41 43
1 2699

I

I

am
SeeParlIV,Iine19. . . . . .

es 1

8)/911Miscellaneous R ue Business Code11a .. I

b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c ......................................... ..
d AII other revenue .

Total. Add lines 11a-11d p 0e
12 Total revenue. See instructions. . . D 11776

Form 990 (2009)



Form 990 (2009) Page 10
Statement of Functional Expenses

- Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines da,7b, 8b, gb,      exmnses  e expensesIA) (B) (Cl (DI
Total expenses Program service Management and Fundraising

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
B

f
9

12
13
14
15
16
17
18

19
20
21
22
23

24

OQOUD

f
25

Grants and other assistance to govemments and
organizations in the U.S. See Part N, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
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) . .
Other salanes and wages . . . . . .
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . . .
Fees for services (non-employees):
Management . . . . . . .
Legal . . . .
Accounting . . . . . .
Lobbying . . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

Investment management fees . . . .
Other . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology .
Royalties . . . . .
Occupancy . . . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .lnterest............
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

TEUT9?ffi*?IP .................................. ..
onations

Q.

All other expenses ........................... . .
Total functional expenses. Add lines 1 through 24f

1152

2017

3014

4305
4310

14798
26 Joint costs. Check here P lj if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



Form 990 (2000) Page 11
* Balance Sheet

. .W
Beginning of year

(B)
End of year

Assets

U 5 Q N 4@ Q N

10a

b
11

12
13
14
15
16

Cash-non-interest-beanng . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduIeL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. . . . . . . . . . . . . . . . .
Notes and loans receivable, net . .
lnventones for sale or use . . . . . . . . . . .
Prepaid expenses and defened charges . . . . . . . . .
Land, buildings, and equipment: cost or 103 255085
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . 105 79805

25130

-A

20631
22623

N

11420

GD-h

5

1

Oi

i

15000

*J

0
1935

Cl

2505

GD

205099 10c
s .Li

1 85280

investments-publicly traded securities . . . . . . .
Investments-other secunties. See Part IV, line 11 .
Investments-program-related. See Part lV, line 11 .
Intangible assets . . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) .

11

12
13
14
15

270587 16 219836

YGSL"abH088Net Assets or Fund Ba a

17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
33
34

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .
organizauons that foiiow sFAs 111, check here v El and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets . . . . . . . . . . .
Temporarily restncted net assets. . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . .

17
18
19
20
21

22
187450 23 170312

24
25

1 87450

(03137

26

27

170312

Y 495274*
0 28 0

0 29

30

l

Mo
0 31

7 "0
0

0

E3

0

83137

23

49524
3.25

Si

4.43

Form 990 (2009)



Form 990 (2009) Page
* Financial Statements and Reportingi Y

Accounting method used to prepare the Form 990: IZI Cash lj Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization*s financial statements compiled or reviewed by an independent accountant? .
Were the organizations financial statements audited by an independent accountant? . . . . .
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
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, expla
Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
U Separate basis EI Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set fort
the SingleAuditActand OMBCircularA-133? . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such au



I

SCHEDULE D OMB No 1545-0047
(Form 990)* Supplemental Financial Statements* P Complete if the organization answered "Yes," to Fonn 990,P rtN,l" 6,7, 9,10,11, 12. ­Depanmem oftheTnaasury a me B, or Open to pubhc.mem R,,,,,,,,,,, Semcs P Attach to Fonn 990. P See separate instnictions. Inspection
Name of the organization Employer identification number
GEORGE F. DASHIELL POST 49 AMERICAN LEGION 54 E 6072327
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

UI1PWN-K

Total number at end of year . . . .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) .
Aggregate value at end of year . . .
Did the organization infonn 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? . . . . . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 pnvate benefit? . . . . . . . . . . . . . . . . . . lj Yes El No

E Conservation Easements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

EI Preservation of land for public use (e.g., recreation or pleasure) III Preservation of an historically important land area
III Protection of natural habitat EI Preservation of a certified histonc structure
EI Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . . . 23
b Total acreage restricted by conservation easements . . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . . . 29
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenriinated by the organization during
the tax year P ,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement is located P ................ .,
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . lj Yes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

P

7 Argount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearP

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . lj Yes lj No

9 In Part XIV, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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:
(i) Revenues included in Form 990, Part VIII, line 1 , , , . . . . . . . . . . . . P S ...................... ..
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . P $ ...................... -.

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 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , . , , , , . . . . . . P $ ...................... ..
b Assets included ln Form 990, PartX . . . . . . . P $ ...................... -.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai No. 522830 schedule D (Form 990) 2009
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schedule 0 (Foqn 990) 2009 Page 2
M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a lj Public exhibition d El Loan or exchange programs
b lj Scholany research e El Other ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
c D Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organizations exempt purpose in
Part XIV.

5 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 organizations collection? . . . lj Yes lj No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notinciuded0nForm99o,Panx?......................... ljvesiliio
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . 1**d Additions during the year . . . 1de Distributions dunng the year . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . El Yes El No
b If "Yes," explain the arrangement in Part XIV.

1a Beginning of year balance . . .
b Contributions . . . . . . .
c Net investment earnings, gains,and losses . . . . . . . .
d Grants or scholarships. . . .
8 Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses . . .
g End of year balance. . . . .

Endowment Funds. Com lete if the or anization answered "Yes" to Form 990, Part IV, line 10.

a Cument year  (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ............ .. %
b Permanent endowment P ............ .. %
c Term endowment P ............ .. %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . .
(ii) related organizations . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl? . . . . .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

999,llli
Z
O

Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) d6Dfe0l3*10"1a Land. . . . . . 91000 91000b Buildings. . . . . . . . . 125700 33090 93610
c Leasehold improvements . . .d Equipment . . . . . . . . . . 47335 46716 670eOther............

Total. Add lines 1athrough 1e. (Column (d) must equal Forrri 990, Part X, column (B),Iine 10(c).) . . . P 185280
Schedule D (Fonn 990) 2009



Schedule D (Form 990) 2009 Page 3

Part Vll 5 Investments-Other Securities. See Fom1 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value

Financial derivatives . . . .
Closely-held equrty interests . .
Other ................................................ . .

mai (column lb) musi equal Form 990, Pan x, wi (B) /me 12.) b

Part Vlll Investments-Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

TotaL (Column (b) must equal Fonn 990, Part X, col (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (Q) line 15.) . . ..P
other Liabiiiiies. see Form 990, Pan x, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B) line 25) P

2. FIN 48 Footnote. ln Part XIV, 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.

Schedule D (Form 990) 2009



schedule D (Form 990) zoos Page 4

SIDQNUJUI-h(iDI0-5

Total revenue (Form 990 Part Vlll column (A), line 12)
Total expenses (Form 990 Part IX column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses . . . . .
Pnor penod adjustments . . . . . .
Other(DescribeinPaitXIV.). . . . . . . . . . . . . . . . . . ..
Total adiustments (net). Add lines 4through 8 . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-I

TJ

m , Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1

art Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

N-L

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

a Net unrealized gains on investments . . . . . . . . . .
b Donated services and use of facilities .
c Recoveries of prior year grants . . .
d Other (Descnbe in Part XIV.) . .e Add lines 2a through 2d . . . . . .

3 Subtractline2efromline1 . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 43
bOther(DescribeinPaitXIV.). . . . . . . . . . . . . . EcAddlines4aand4b

5 Total revenue. Add lines 3 and 4c. (This must equal Fomi 990, Part I, line 12.) . . . .

EEE#

144:

5

-1...?-1-.

29-3..?....­

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited tinancial statements . . . . . . . . .
2 Amounts included on line 1 but not on Fomi 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . .
b Prior year adjustments . . . . . .c Otherlosses . . . . . . .
d Other (Descnbe in Part XIV.) . .
e Add lines 2a through 2d . . . . . . . . . . . . . . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . .
4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . 43
b Other (Descnbe in Part XIV.) . . . . . . . . . . . . . . mcAddlines4aand4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .

HHH#

i2e

4.-....1--.

.L-....-.i.­

..l....-..i-.­
5

Part XIV Supplemental lnfomiation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part III, lines 1a and 4, Part IV, lines 1b
and 2b: Part V, line 4, Part X, line 2, Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
TUE? P99. F9 .PF9.Yl.q9.  ?.fiE3.*il9F??I. IUFQVIWTFQU: ................................................... . ­

Schedule D (Form 990) 2009
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Part XIV A Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Informa-tion Regarding OMB "0 *545"00"
(Pom, 990 5, 990-51) . Fundraising or Gaming Activities ­. Complete if the organzation answered "Yes" tio Form 990, Part N, lines 17, 18, or 19, or if the
Deva-vimefli 0fih@TfBHSUfY organization entered more than $15011) on Form 9%-EZ, line 6a. Open To Public
Internal Revenue Sefvlw P Attach to Form 990 or Form 9%-EZ. P See separate instructions. InspectionName of the organization Employer identification number
GEORGE F. DASHIELL POST 49 AMERICAN LEGION 54 E 6072327
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Fonn 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.
a EI Mail solicitations e l:iySolicitation of non-govemment grants
b ij Internet and email solicitations f EI Solicitation of govemment grants
c D Phone solicitations 9 El Special fundraising events
d lj 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 990, Part VII) or entity in connection with professional fundraising services? lj Yes lj No

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

(i) Name of individual (ii) Actwity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions"7 fundraiselr lasted in organizationoo i
Yes No

Total.....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Papennork Reduction Act Notice, see the Instructions for Form 990 or 990-H. Cat No. 50083H Schedule G (Fon-n 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E) 2009 page 2
Fundraising Events. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 18, or reported

- m0re than $15,000 0" F0011 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Tow events

(add col. (a) through

(event type) ieveni type) (mai number) ml (CD

Revenue

1 Gross receipts . .
2 Less: Charitable

contributions . . . .
3 Gross income (line1

minus line 2) . . .

4 Cash prizes .

5 Noncash prizes . .

6 Rent/facility costs .

penses

7 Food and beverages .

ctEx

8 Entertainment. . .

D"re

9 Other direct expenses . .

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Combine line 3, column (d) and line 10 . .

v ( )
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

than $15,000 on Fonn 990-EZ, line 6a.

GBUS

(a) Bingo (b) Pull tabshnstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo GOI (3) fhf0U9h 001 (0))

Rev

1 Gross revenue . 84739 47819 132558

GS

2 Cash prizes . 82874 34840 117714

pens

3 Noncash prizes . .

ct Ex

4 Rent/facility costs . 3509 3509 7018

D"re

5 Other direct expenses . 2102 2103 4205

Ill Yes
6 Volunteer labor . . . E N0

100% lZlYes
l:lNo

100 % ElYes
UNO

7 Direct expense summary. Add lines 2 through 5 in column (d) 128938 ). v L1.-..-..
8 Net gaming income summary. Combine line1,column d, and Iine7. . . . . . P 3620

9 Enter the state(s) in which the organization operates gaming activities: .Y.iB9fN.l./.1 .......................... -­
a ls 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 during the tax yeaf? @-l
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I12formed to administer chantable gaming?

Yes No

Schedule G (Form 990 or 990-EZ) 2009

9a v/

11 J



" scneauie G (Form 990 or seeiazi 2009 Page 3
13

bI 14

15a

b1 c
16

17

b

" Yes No
indicate the percentage of gaming activity operated in: iThe organization"s facility . . . . . . . . . . . . . 133 100 % iAnoutsidefaciiny...................... % i
Enter the name and address of the person who prepares the organization*s gaming/special events books
and records:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -- N

Does the organization have a contract with a third party from whom the organization receives gaming e *revenue?................................ .B52-.l..
lf "Yes," enter the amount of gaming revenue received by the organization P $ ............... .. and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, 0 ­
If "Yes," enter name and address of the third party:

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

Gaming manager information:

Name HSQQEEI9:-tl&t*.N9.*f-?Z?.EQ&lTE1-E*i9BSF3-&Tg.$MJItlFEEE9:.YA13299 ........................ -­

Gaming manager compensation P $ ,,,,,,,,,,,,,,,,,,,, "Q,

Descnption of services provided P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

Director/officer Ei Employee D independent contractor

Mandatory distnbutions:
ls the organization required under state law to make chantable distributions from the gaming proceeds to
retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . .,l73i*f..i
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 dunng the tax year P $ $13,260 10% OF GROSS

Schedule G (Form & or 93)-EZ) 2(X)9



SCHEDULE 0 OMB No 1545-0041
F( orm 99o) Supplemental Information to Form 990  9* Complete to provide irrformalion for responses to specihc questions on

Fonn 990 or to provide any additional infomation. Qpen to publiclmemal mvecgutgeslwce P Attach to Form 990. Inspection
Name of the organization

Geroge F. Dashiell Post 49 American Legion I
Employer identification number

54 E 6072321

Part IV Sect. B Line 11a

Ins 5999151. 299.i@.a9.S.f.e9let$n9.&es.i20.H2m9:-lf.i@. r@.view9.@-Px .theExesiiyssammittesen9.9rs$snS95l.t9-Ebs.m9m9s@hi2-1

.P29x.@$.*.h2 m9ntblxm.@93in91 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai. No 51056K Schedule O (Fonn 990) 2009



THE AIX/IERICAN LEGION
GEORGE F. DASHIELL POST NO. 49

P.O. BOX 601, SMITHFIELD, VIRGINIA 23431-0601

GEORGE F. DASHEILL DONATION LIST FOR 2009-10

DATE DONATION AMOUNT
07/14/09 ScHOLORSHIP(LONGwOOD) $1,000.00
07/18/09 ScHOLORSHIP(TExAS A & M) $1,000.00
11/16/09 BSA BUILDING FUND $1,000.00
11/26/09 B. PENROD (CANDY EOR TROOPs $384.55
03/08/10 SMITHFIELD LIBRARY $300.00
04/08/10 BOYS STATE $225.00
04/15/10 APVA DONATION $100.00
04/29/10 RELAY EOR LIEE $300.00

$4,309.55

FRANK FALCON

FINANCE OFFICER
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YEAR 2008-09 FURNITURE & FIXTURES

EQUWMENT

SHARPCASHREGBT
COHERCAMNET
SHARPTVZT
SPEAKERS, WOOFERS
PORTABLE BAR

BINGO MACHINE

BINGO 2IN FI.AsI-IBOARD

NEW cl-IAIRs (120)

REF KENMORE

coMPuTER sYsTEM
LTG IMPROVEMENT

COFFEE MACHINE
COMPUTER SIGN

16 BAR STOOLS
BEERCOOLER

TABLES(22)
XEROXMACHNE
27"TE LEVISION

DATE
ACQWRED

95
95
95
97
97

TOTAL

ZW

ZMM

ZUD

2001

2001

2001

2001

TOTAL

2001

ZD1
TOTAL

ZGM

ZUH
ZUM

VALUE

M30
$95

$M3
SSD
$100

$1,138

$2,650

$2,432

$5,190

$521

$37
$210
M96
QQE
$981

$560
5400
$960

$956
$1,000
5177

ACTUAL DEPRICATION TAKEN I IMPLIED

2oo4@12.49%

2oo4@12.-as

2oo4@17.47%

2oo4@12.49%

2004@12.49

2oo4@12.-19%

2oo4@12.49%

TOTAL $2 , 133 2004@17.47%

MULTI. VIDEO PROJECTOR 2004 $838 2004@17.47
INSTANT PULL TAB MACHIN 2005 $4 ,700 2004@17.47

BINGO 4IN FLASHBOARD 2009 $1 ,300 3YRS

THE AMERICAN LEGION
GEORGE F. DASI-HELL POST NO. 49

P.O. BOX 601, SMITHFELD, VIRGINIA 23431-0601

2545 2U4B ZUWIB 2048 ZNJB ZNBJO ZNBJO
IMPUED TAKEN IMPUED TAKEN IMPUED TAKEN IMPUED

$1,138

$2,449

$1,800

$4,866

$481

$786

$765

$1,865

$438
$2,463

$0

$201

$425

$324

$40

$123

$120

$268

$146
$821

TOTALS $22,843 $17,051 $2,468
FRANK FALCON

FINANCE OFFICER

$1,138

$2,650

$2,225

$5,190

$521

$909

$885

$2,133

$584
$3,284

$19,519

$0 $1,138

$201 $2,650

$207 $2,432

$0 $5,190

$0 $521

$72 $981

$85 $960

$0 $2,133

$146 $730
$821 $4,105

$1,532 $20,840

$0

$0

$0

$0

$0

$0

$0

$0

$108
$595

$433

$1,136

$1,138

$2,650

$2,432

$5,190

$521

$981

$960

$2,133

$838
$4,700

$433

$21,976
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YR 2009-10

E5

TI-IE AMERICAN LEGION
GEORGE F. DASHIELL POST NO. 49

P.O. BOX 601, SMITHFIELD, VIRGINIA 23431-0601

REAL PROPERTY

ACTUAL DEPRICATION TAKEN/IMPLIED

ALUM SIDING 92

AIR CONDITIONER 94

AIR HANDLER

SMOKE EATER(2) 95
SMOKE EATER(1) 95
ELECT UPGRADE 95

TOTAL

ICE MACHINE 97

LAN D 70
BUILDING 70
CONTENTS

ETC. (FURNACE,STOVE
HOT WATER TANK

CABINET, BAR)

LAND 2008
BUILDING 2008

$9,990

$4,087

$25
$1,150

$491

$2,566

$1,884

$6,000

$10,000
$5,670

85,000
1 16,700

2006-07 2007-08 2007-08 2008-09 2008-09 2009-10 2009-10
DATE IMPLIED TAKEN IMPLIED TAKEN IMPLIED TAKEN IMPLIED

ACQUIRED VALUE DEPRICATION RATE
2005 7.33% $9, 990

DEPRICATION RATE

2(XJ5 6.68%
$4 , 087

DEPRICATION RATE

2005 8.93%
$2,566

DEPRICATION RATE

ZCIB 10%
$1,592

NO DEPRICATION TAKEN

$250/YR $9,000
0% $5,670

NO DEPRICATION TAKEN

10%

TOTALS THIS SHEET $241,897 $32,905
FRANK FALCON

AMERICAN LEGION POST 49
FINANCE OFFICER

$0 $9,990

$0 $4,087

$0 $2,566

$188 $1 ,780

$250 $9,250
$0 $5 , 670

$438 $33, 343

$0

$0

$0

$104

$250
$0

$11,670

$12,024

$9,990 $0

$4,087 $0

$2,566 $0

$1,884 $0

$9,500 $250$5,670 $0

$11 , 670 $11, 670

$35 , 377 $11 , 920

$9,990

$4,087

$2,566

$1,884

$9,750
$5,670

$23,340

$47 ,297


