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| OMBNo. 1545-0047

2009

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Forr.n 990

Department of the Treasury
Intemal Revenus Service

A For the 2009 calendar year, or tax year beginnin 1/1/2009 and endin 12/31/2009

B Check if applicable’ Piease | C Name of organization AMERICAN LEGION HOME ASSQOC PENBR6_| D Employer identification number

[Jaddresschange | et | Doing Business As 3-1635442

D Name change P:;'“po. or Number and street (or P.O. box if mail is not delivered to street address) Room/suite} E Telephone number

D Inttial return see |3813 WALNUT STREET 717) 652-5416

D Terminated m City or town, state or country, and ZIP + 4

D Amended retum tons. |HARRISBURG PA 17109-2 G Gross receipts $ 2,527,278

[] Application pending [ F Name and address of principal officer: H(a) Is this a group retum for affillates? D Yesl : |
RICHARD STEINMEIER 3813 WALNUT STREET, HARRISBURG, PA 17 H(b) Are all affiliates included? DY@D No

if *No," attach a list. (see Instructions)

H(c) Group exemption number B
M State of legal domicile:

| Tax-exemptstatus: [X]501(c) ( 7)<« (nsertno) [ ]4saraytyor [_|s27
J_Website: » http://www.penbrookpost730.org/
K Form of organization: z(]Corporahon I: Trust DAssoclatmn DOther >

XN  summary

I L Year of formation:

PA

SCANNED 0CT 2 9 2013

1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION OPERATES AS AN AMERICAN_
LEGION CANTEEN TO SUPPORT CHARITABLE ACTIVITIES AND PROVIDE VETERANS SUPPORT. .. . _....._..__...
B |
=S U
§ 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, linet1a). . . . . . . . . e 3 4
§ 4 Number of independent voting members of the governing body (Part Vi, linetb). . . . . . . . 4 4
2 | 5 Total number of employees (Pant V, line 2a) . e e e e e e e e e e Co 5 27
< | 6 Total number of volunteers (estimate if necessary) e e e e e e 6
7a Total gross unrelated business revenue from Part VIII column (C) Ilne 12 ...... C e 7a 0
b __Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . . 7b 0
. Prior Year Current Year
8 Contributions and grants (Part VIli, lineth). . . . . . . . . . . .. .. 0 2,310
§ 9 Program service revenue (Part VIli, line 2g) . e e e e e e e 3,030 3,091
2 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) ..... 824 503
T 111 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 558,137 609,522
12__ Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . 561,991 615,426
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 89,468 105,396
14 Benefits paid to or for members (Part IX, column (A),fined). . . . . . . . 0 0
o |15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5—10) 327,644 294,222
§ 16a Professional fundraising fees (Part IX, column (A) line1te). . ._. _ _ _0
& | b Total fundraising expenses (Part IX, colurs E@" _______ TR R L h .
u 147  Other expenses (Part IX, column (A), lin 11a—R 145,905 222,443
18 Total expenses. Add lines 13~17 (must eq‘lual arttX;column (A), Iugﬁ)\. . 563,017 622,061
19 Revenue less expenses. Subtract line 18 figmitine 12+ <« o 2010 .14 -1,026 -6,635
58 ﬁwg Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) ._ AL — . —— —-- -54.734] — —- —48,227
28121 Totalliabilities (Part X, line 26) . . . . . GD EM ut . 0 130
25022 Net assets or fund balances. Subtract line 2 fro . 54,734 48,097

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is true, corract, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign }%~// stsa e
9 ature of officer Date
Here } t/—vm—»o 2 Lo Tz TREAT vt 2l
Type or print name and title
Preparer's Dats Check if Preparer's identifying number
P signature self- (see instructions)
ald 0/28/2010 | empioyes _ »[ ]
Preparer's == e
Use Onl Fim's name (of yo HUBER & ASSOCIATES EIN > 232257104
se Only it satf-employed), —
address, and ZIP + 4 3601 N. PROGRESS AVENUE, HARRISBURG, PA 17110 Phone no. P (717) 540-1880
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ( Form 990 (2000)
(HTA)

72



Form 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
THE ORGANIZATION OPERATES AS AN AMERICAN LEGION CANTEEN TO SUPPORT CHARITABLE ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E2?. . . . . . . . e e e e e e e DYes .No
It *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?. . . . . . ... L Lo e e e e e e e ...DYesNo
| If "Yes," describe these changss on Schedule O.
i 4 Describe 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: _____ )(Expenses$ ___ 0 includinggrantsof $§ ___ | 0 )(Revenue$ __ | 0)
e T

4b (Code: _____ ___ _ . Y(Expenses$ 0 including grantsof $ ___ 0 )(Revenue$ ___ | 0)

4¢c (Code: .. )(Expenses$ | 0_including grants of .. __ — 0-)(Revenue $-—_ - — --0) —

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

(Expenses $ 622,061 including grants of $ 0 ) (Revenue $ 0)
4e_ Total program service expenses P 622,061

Form 990 (2009)




Form 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 3

N

10

1"

12

12A

13

14a

15

16

17

18

19

20

" Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,*
complete Schedule A . . . . . . . . . . . . . . e e e e e e e e e 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors? ........... .. 2 X
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! . . . . . . . . . . . . . . .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f *Yes," complete Schedule C
Partll . . . . . . . e s e s e e e e e e e e e e e e 4
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organlzaﬂons Is the organization subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If *Yes," complste Schedule C, Partilli . . . . . . . . . . . . .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . . . . . . . . . . . . e e e e e e e e e e . 6 X
Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,"
complete Schedule D, Partlll . . . . . . . . . . . . . . . .. e e e . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,”
complete Schedule D, Part 1V . . . . . . . . . . . . . . . . . e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If *Yes,“ complete Schedule D, PartV . . . . . . . . . . . . . . .. ... 10 X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIII IX, or Xas applicable . . . . . . . . . . . . . . . . . . o e e e e e e e e .. 11 X
Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10?7 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 167 If "Yes,* complete Schedula 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 167 If *Yes, " complete Schedule D, Part Vil
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 257 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 487 if *Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts XI, Xil, and XIII . 12 X
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts Xi, Xll, and Xlll is optional. . . . . . . 7Y X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E. ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 1 1
business; and-program-service-activities outside the United States? If "Yas, " complete Schedule F, Part1. . . . . |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, * complete Schedule F, Part Il . .. 15 X
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, Partlll . . . . . . . . 16 X
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! . . . . . . . . . . . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VUi, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . . . . . . . . . .. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a'7
If "Yes," complete Schedule G, Partill . . . . . . . . . . . . . . . ... ... .. C e 191 X
Did the organization operate one or more hospltals’? If 'Yes, complete ScheduleH . . . . . . . . . . . .. 20 X

Form 980 (2009)




Form 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442  Page 4
AV  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part I1X, column (A), line 1? If “Yes," complete Schedule I, Partsland !l . . . . . . . 21 | X
22 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, Partsland il . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes," complete ScheduleJ . . . . . . . . . . . . . . . . .. ... 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal 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 toline25 . . . . . . . . . . . . . . . . .. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . . . L. L L L L L L . e e e e e e e e e 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? /f *Yes,” complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . . .. ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? /f “Yes,* completa Schedule L, Partll . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . oo 27 | X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, _
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former ofticer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete

Schedule L, PartiV . . . . . . . . . . . . e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or tonner offlcer director, trustee, or key employes of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartIV. . . . . . . e e e e e e e e e e 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutlons'7 If 'Yes, complete Schedule M . 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete ScheduleM . . . . . . . . . . . . . . . .. . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons” If 'Yes complete Schedule N,

Partl. . . . . . . . o e e e e e e e e e e e e 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets"

If *Yes,” complete Schedule N, Partil . . . . . . . . . . . . . . . . . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part! . . . . . . . . 33 X

- — 34 -Was the-organization related to-any tax-exempt-or taxable entlty" If "Yes, " complete Schedule R, Parts II -

M, Iv,and V, line 1. . . . . . .« . . e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity WIthIn the meanlng of sectvon 512(b)(13)? If 'Yes complete

Schedule R, Part V,line2 . . . . . . . . . . . . . . e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related

organization? /f "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty thatis nota related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Par

VI o e e e e e e e e e e e e e 37 X
38 Didthe organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . . . . . . . . .. 38 | X

Form 990 (2009)



Form 990 (2009)

1a

2a

3a

o

5a

6a

-3

-h

12a

AMERICAN LEGION HOME ASSOC PENBROOK POST 730

23-1635442

Page

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . e 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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 during the year covered by
this return? .
If “Yes," has it filed a Form 990-T for thls 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ..
If *Yes," enter the name of the forelgn country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If 'Yes to line 5a or 5b, did the ergamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg

If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
Organizations that may recelve deductlble contributions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . . . . . . ..
If *Yes," did the organization notify the donor of the value of the goods or services provuded" ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . c e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . .

X
5b X
5¢
6a -X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . . . . . . .. ..o
Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal benem contract"
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . e e e e e e e e e e e e e e e e e e s e e e e e e e e e e
Sponsoring organizations maintalning donor advised funds and sectlon 509(&)(3) supporting

- organizations. Did the supporting organization, or adonor advised fund maintairied by a sponsoring

organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . 10b
Section 501(c)(12) organizations. Enter:

CGross income from members or shareholders . . . . . . . . . . . . . .. . .. | 1a
Gross income from other sources (Do not net amounts due or paid to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in Ileu of Form 10417,
If "Yes," enter the amount of tax-exempt interest received or accrued durmg theyear. . . | 12b |

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governingbody . . . . . . e e e e 1a 4
Enter the number of voting members that are independent. . . . . 1b 4
Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with

any other officer, director, trustee, or key employee? .

Yes | No

Did the organization delegate control over management duties customanly performed 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 filed? .

XXX

3

. 4

Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 5
Does the organization have members or stockholders? . 6

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e e e e e e e e e e e e e e e e e e e e e

Are any decisions of the govemrng body subject to approval by members, stockholders or other persons? .

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governingbody?. . . . . . . . . . . . . . .. .. e e e e e e e e e e e

Each committee with authonty to act on behalf of the goveming body? e e e e e e e e

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . | 9a

Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .. . | .10a
b If "Yes," does the organization have written policies and procedures govering the actrvrtles of such chapters

11

11A Describe in Schedule O the process, if any. used by the orgamzatron toreview this Fom990.. . . . . . . .
12a Does the organization have a written conflict of interest policy? /f "No,"go toline13. . . . . . . . . . . . 12a

b
c
13
14
15

a
b

T If"Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )

16a

b

Yes

affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . L L L e e e e e e e e e e e e e e e e e s e e .. 11

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . . . L L L L L e e e e e e e 12b

Does the organization regularly and consistently monitor and enforce compllance wrth the policy? If "Yes,"
describe in Schedule O how thisisdone. . . . . . . . . . . . . . . . . . . .. ... .. e 12¢

Does the orgamzatlon have a wntten whistieblower pohcy” e e e e e e e

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. . . . . e e e e e e e e

Other officers or key employees of the organization. . . . . . . . . . .

Did the organization invest in, contribute assets to, or patrticipate in a joint venture or S|m|Iar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . .. . ... o 0oL .

If *Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate

its pamcrpatron |n joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » PA

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

D Own website I:l Another’s website Upon request

Describe in Schedule O 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: » REYNOLD WOOF (717) 652-5416

3813 WALNUT STREET, HARRISBURG, PA 17109

Form 990 (2009)



Form 890 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 7
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.
@ 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.
® List all of the organization's current key employees. See instructions for definition of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List ali 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 employses; highest
compensated employess; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A ®) (€) (D) (E) ®
Name and Title Average Pasition (check all that appiy) | Reportable Reportable Estimated
hours per FEAE g ezl compensation compansation amount of
week NI EIRIES 3 from from related other
ga glel|gl e g_ 2 the organizations compensation
g5]g 8 3 organization | (W-2/1089-MISC) from the
= g|& 2 g (W-2/1098-MISC) organization
g3 3 .- and related
g6 3 organizations
3 g
3
RICHARDSTEINMEIR ______ . ... ...
PRESIDENT 5. X 0 0 0
REYNOLD WOOF. . )
FINANCIAL OFFICER 5. X 0 0 0
ROBERTJKOPCIK ..
SECRETARY 5. X 0 0 0
JOHNFISHER ...
VICE PRESIDENT 5. X 0 0 0
DANNIELASTEINMEIR . ...
MANAGER 40. X| X 37,898 0 0

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ® ® © © ® ®
Name and ttle Average Pasition (check all that apply) Reportable Reportable Estimated
hours per oSl § g ZXle x| & compensation compensation amount of
week a2 2 < 139|3 from from related other
g ol € 8 3188 & the organizations compensation
28| 8§ % |8 3 organization | (W-2/1093-MISC) from the
b 5 B 9 g (W-2/1099-MISC) organization
g 5 4 3 and related
3 @ 3 organizations
g £
&
1b Total. . . . . . L e e e e e . D 37,898 0 0
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 » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such _. _

Tlindividual . . .. . T L L .. e e e e

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 .

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.

A) (8) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

4
e e

Form 990 (2009)




Form 980 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 9
P Statement of Revenue
(A) (B) (€ )
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectons
revenue 512 513, or 514
‘E% 1a Federated campaigns . 1a 0
g,g b Membership dues . . 1b 2,310
.,,-5 ¢ Fundraising events . .. 1¢c 0
%,5 d Related organizations. . . . . . . . . 1d 0
g‘E e Govemment grants (contributions) . 1e 0
S 21 f Allothercontributions, gifts, grants, and
é% similar amounts not included above . . . . |1t 0
§'E g Noncash contributions included inlines1a-1t: $ ___ 0
O a h Total. Addlinesta—-1f . . . . . . . . . . . . . ... » 2,310
g Busliness Code
§ 2a AMUSEMENTSALES 713200 3,091 3,091
-3 D 0
.g C o 0
3 I 0}
£ - I 0
2 f Al other program service revenue . . . . . . 0
S | g Total.Addlines2a=2f. . . . . . . . . . .. .. .. > 3001 IR
3 Investment income (including dividends, interest, and
other similar amounts) . e e e e e e N 503 503
4 Income from investment of tax-exempt bond proceseds. . . . P 0
§ Royalties. . . . . . . . .. L. > 0
(i) Real (it} Personal
6a Gross Rents. . .o 5,375
b Less: rental expenses. . . . 0
¢ Rental income or (loss) . . 5,375 0
d Netrental income or (loss). . . e e e e e e .. . D 5,375 5,375
7a Gross amount from sales of (i) Securities (it) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . .. 0 0
d Net gain or (loss) . e e e e e e e e e e » 0 0
8a Gross income from fundralslng
o
2 events (notincluding$ _______ 0
(4 of contributions reported on line 1c).
& SeePartiV,line18. . . . . . ... .. a 0
E b Less: directexpenses. . . . . . b 0
o ¢ Netincome or (loss) from fundralsmg events. . > 0
-- | 9a- Gross-income-from gaming-activities: - I - -
SeePartiV,line19. . . . . . . .. .. . a 1,923,800
b Lless:directexpenses. . . . . . . . . . b | 1,667,353
¢ Netincome or (loss) from gaming activites. . . . . . . . . » 356,447, 356,447
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 573,713
b Less:costofgoodssold. . . . . . ..b 344,499
¢ _Net income or (loss) from sales of mventory. N 229,214 229,214
Miscellaneous Revenue Business Code
11a MISCELLANEQUSINCOME = 900099 1,758 1,758
b RETURNED CHECKINCOME _ 900099 3,216 3,216
¢ CASHOVERAGEINCOME __ 900099 745 745
d Al other revenue . e e e e e e 12,767 12,767
e Total. Addlinesita-11d. . . . . . . . . . . .. ... > 18,486
12 Total revenue. Seeinstructions. . . . . . . . . . . . . . » 615,426 612,613 0 503

Form 980 (2009)




Form 990 (2009)

AMERICAN LEGION HOME ASSOC PENBROOK POST 730

23-1635442

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 6b, (R (8) @)
7b, 8b, 9b, and 10b of Part VIll. Total expensas Program service Managernentand Fundralslng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line21. . . 105,396
2 Grants and other assistance to individuals in
the US.See PartiV,line22. . . . . . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See PartiV, lines15and16. . . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, diractors,
trustees, and key employees . . . . . . 0 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . 0 0
7 Other salaries and wages . 270,025 270,025
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 0 0 0
9 Otheremployeebenefits. . . . . . . . . . . 0 0 0 0
10 Payroll taxes . e e e e 24197 24,197 0 0
11 Fees for services (non-employees)
a Management . 0 0 0 0
b legal. . . . . . . . . .. ... ... 500 500 0 0
¢ Accounting. . . . . . . . . . ... .. 500 500 0 0
d lobbying. . . . . . . . . ... ... 0 0 0 0
e Professional fundralsmg services. See Part IV, line 17 0 0 0
f Investment managementfees. . . .. . . . . 0 0 0 0
g Other. . e e e e e e e 1,212 1,212 0 0
12  Advertising and promotlon ........... 0 0 0 0
13 Officeexpenses. . . . . . . . . . . . . .. 11,130 11,130 0 0
14 Informationtechnology. . . . . . . . . . . . 0 0 0 0
15 Royalties. . . . . . . . . . . ... 0 0 0 0
16 Occupancy. . e e e e e e e e 0 0 0 0
17 Travel. . . . . . . . . . . . . . 0. 0 0 0 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings. . . . . 0 0 0 0
20 Interest. . . . . . . . . . . .. ... 0 0 0 0
21 Payments to aﬂlllates ....... 0 0 0 0
22 Depreciation, depletion, and amomzatlon ..... 0 0 0 0
23 Insurance . e 24,609 24,609 0 0
— 24 Other expenses. temize. expenses not - - A b ¢oa
covered above. (Expenses grouped together o
and labeled miscellaneous may not exceed 3 R
5% of total expenses shown on line 25 below.) v T i
a BANKING & CREDITCARD FEES | . ... 6,194 6,194 0 0
b SIMPLE IRAMATCHEXPENSES ... ... __ 4,781 4,781 0 0
C UTILITIES 65,351 65,351 0 0
d BUILDING MAINTENANCE & REPAIR______ 68,433 68,433 0 0
e BUILDINGSUPPLIES . . .. . .. ... _ 24,484 24,484 0 0
t All other expenses MISCELLANEOUS EXPENSE 15,249 15,249 0 0
25 Total functional expenses. Add lines 1 through 24f 622,061 622,061 0 0
26 Joint costs. Check here DD 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 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 11
__Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . 12,900{ 1 12,900
2 Savings and temporary cash mvestments ....... 35,001 2 23,613
3 Pledges and grants receivable,net. . . . . . 3
4 Accountsreceivable,net. . . . . . . . . . . . ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. ..
6 Receivables from other dlsqualmed persons (as dellned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partliof ScheduleL. . . . . . . . .
% 7 Notes and loans receivable, net. . .
8] 8 Inventoriesforsaleoruse. . . . . . . . . . . .. ... ..
<l 9 Prepaid expenses and deferred charges . ..
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation. . . 10b 0] 10¢c 0
11 Investments—publicly traded securities . . . . . . C . 0ol 11 0
12 Investments—other securities. See Part IV, line 11. . . . . - 0] 12 0
13 Investments—program-related. See Part IV, line11. . . . . . . . 0] 13 0
14 Intangbleassets. . . . . . . . . . . . . .. 0] 14 0
15 Otherassets. SeePartIV,line11. . . . . . . . . . . .. 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 54,734] 16 48,227
17 Accounts payable and accruedexpenses . . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . ... .o
19 Deferredrevenue. . . . . . . . . . . .
20 Tax-exemptbond liabilites. . . . . . . . . . .
#1121 Escrow or custodial account liability. Complete Part iV of Schedule D
E" 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified
-4 persons. Complete Part il of ScheduleL.. . . . . . . . . .
23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through 25 . .
® Organizations that follow SFAS 117, check here » I__X_-l and
1 complete lines 27 through 29, and lines 33 and 34.
cfu 27 Unrestrictednetassets. . . . . . . . . . . . . . . .. 54,734| 27 48,097
o | 28 Temporarily restrictednetassets. . . . . . . . . . . . . ..
B[ 29 Permanently restricted net assets . .
& —Organizations that-do-not follow-SFAS 117,-check-hered .
E and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds .
& 31 Paid-in or capital surplus, or land, building, or equipment fund
¢ | 32  Retained eamings, endowment, accumulated income, or other funds . 0] 32 48,097
Z |33 Totalnetassetsorfundbalances. . . . . . . . 54,734| 33 48,097
34 Total liabilities and net assets/fundbalances . . . . . . . . . . . 54,734| 34 48,227

Form 990 (2009)



Form 890 (2009)  AMERICAN LEGION HOME ASSOC PENBROOK POST 730
' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IZ] Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Woere the organization's financial statements audited by an independent accountant?. . . . . . . . . . . 2b
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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,orboth:. . . . . . . . . . . .. ... ..

I:l Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

x|

the Single Audit Actand OMB Circular A-133? . . . . . . . . . . . . . . .o e e e . 3a X
b If "Yes," did the organization undergo the required audit or audlts? 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

Form 990 (2009)




SCHEDULE G Supplemental Information Regarding | oM No. 15450047

(Form 990 or 990-EZ) o . o
- Fundraising or Gaming Activities 2@09
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
m&x&m’” organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» __Attach to Form 990 or Form 890-EZ. D See separate Instructions.
Name of the organization Employer identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442

m Fundraising Actlvities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e D Solicitation of non-goverment grants
b D Internet and email solicitations f D Solicitation of government grants
c L___l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with protfessional fundraising services? El Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Name of individual () Actvity | (i) Did fundraiser have | (iv) Gross receipts | (W Amountpaldto § ) arount paid to
or entity (fundraiser) custody or control of from activity (or retalned by) (or retained by)
contributions? fundraiser fisted In organization
col. ()
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
_Total ..... e e e e e e W e R, ('] ___ 0] __ [ ¢ N

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
(HTA)



23-1635442
Page 2

AMERICAN LEGION HOME ASSOC PENBROOK POST 730
Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes"® to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(c) Other events

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

(a) Event #1 (b) Event #2 (d) Total events
(add col. (&) through
(event type) (avent type) (total number) col. (c))
[+]
g 1 Grossreceipts. . . . 0 0 0 0
31 2 Less: Charitable
o contributions . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . 0 0 0 0
4 Cashprizes. . . . . 0 0 0 0
§ Noncash prizes. . . 0 0 0 0
8| 6 Rentfacility costs . . . 0 0 0 0
o
(]
u% 7 Food and beverages . 0 0 0 0
‘ B
| 2| 8 Entertainment. . . . 0 0 0} 0
‘ (=]
i 8 Other direct expenses . 0 0 0 0
|
i 10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . . . . . | B 0)
| 11 Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . . . . . » 0
| Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. i
\ )] (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming (add
| g bingo/progressive bingo col. (a) through col. (c))
>
QO
C] 1 Grossrevenue. . . . 1,923,800 1,923,800
g 2 Cashprizes. . . . . 1,539,040 1,539,040
=
L% 3 Noncash prizes . 0
81| 4 Rentfacility costs . . 0
5
5 Other direct expenses . 28,313
| [Yes ¢ | |Yes % | [ X]Yes _100.00%
6 Volunteer labor . | |No | _INo |_{No
7 Direct expense summary. Add Ilnes2through5|n column(d). . . . . . . . . ... .. > 1,667,353)
8 Net gaming income summary. Combine line 1, column d, andline7. . . . . . . . . . > 356,447
|

11 Does the organization operate gaming activities with nonmembers? . .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitablegaming? . . . . . . . . . . . . .




AMERICAN LEGION HOME ASSOC PENBROOK POST 730
Schedule G (Form 990 or 990-EZ) 2009

13 Indicate the percentage of gaming activity operated in: :

a Theorganization'sfacility . . . . . . . . . . . . . .. .. ... 13a 100.00%}

b Anoutsidefacility. . . . . . . . . . ... o000 13b '

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/speclal events books
and records:

Name P REYNOLD WOOQOF

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . . . . . . Lt e i e e e e e e e e e e e e e e e e e e e e e e .
b If "Yes,® enter the amount of gamlng revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Name » RICHARD STEINMEIER

Director/officer !:I Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . . . . ..o .
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009
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Open to Public
Inspection

;i';'ﬁ%g;f J Compensation Information
R For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intemal Revenue Service » Attach to Form 990.  » See separate Instructions.
Name of the organization

AMERICAN LEGION HOME ASSOC PENBROOK POST 730

Employer identification number
23-1635442

Questions Regarding Compensation

* 4

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form (S
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
I:I Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal 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 Ill to
explain. . . . . . . L. L L e o e s e e e e e e e e e e
2 Did the orgamzatlon require substantlauon prior to relmbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply.
|:] Compensation committee D Wiritten employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
During 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:
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . . . . .. ..
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . . . L. . oL L0 0. e o s e e e e
If "Yes" to line 5a or 5b, describe in Pan III
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 eamings of:
a Theorganization?. . . . . . . . e e e e e e e e e e
b Anyrelated organization?. . . . . .. . .. L. oL LT
If "Yes" to line 6a or 6b, describe in Parl III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartill . . . . . . . . . . . . . . .. 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . . L L e e e e e e e e e e e e e e e e e e e 8
9 If “Yes" to line 8, did the orgamzatlon also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . .. . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 890) 2009

(HTA)
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SCHEDULE L | oMb No. 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
) » Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T9 Public
Intemai Revenue Service » Attach to Form 990 or Form 990-EZ.  ® See separate Instructions. Inspection
Name of the organization Empiloyer identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Comrected?
1 (a) Name of disqualified person (b) Description of transaction Yoo | o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .

ve
€ &N

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (@) In default? | () Approved (g) Written
the organization? pnncipal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0
0
. 0
0
0
0
Total . . . . . > 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
American Legion 730 Penbrook Post Charitable Recipient Organization 89438 Cash Donation
Miscellaneous Parties (Non - Officers) Recipient of Charitable Donations 15958 Cash / Non - Cash Donation

G\l Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (8) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or $90-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



SCHEDULE O . | omB No. 15450047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide Information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Intemal Rw:'mt;es-l;r:::"y » Attach to Form 990. L Inspection

Name of the organization Employer identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 |23-1635442
Form 990 NO ITEMS NEEDED FOR SEPARATE DISCLOSURE i ieeaaaann
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form $980) 2009

(HTA)



- 38068 | Application for Extension of Time To File an

" (Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
F;;g"::;:;&est:?::w » File a separate application for each return.
e If you are filing for an Automatic 3-Month Extenslon, complete only Part and check thisbox. . . . . . . . . . . 4

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lf (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
m__BAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e » |:|

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

Electronic Filing (e-file ). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print AMERICAN LEGION HOME ASSOCIATION PENBROOK POST 730 23-1635442

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dwedaistor 3813 WALNUT STREET

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions HARRISBURG PA 17109-2533
Check type of return to be filed (file a separate application for each return):

Form 990 I:] Form 990-T (corporation) D Form 4720
[] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227 .
D Form 990-EZ D Form 990-T (trust other than above) r_—l Form 6069
] Form 990-PF ] Form 1041-A . ] Form 8870

o If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this

is for the whole group, check thisbox . . . . . . .. DD . If it is for part of the group, check thisbox. . . . . . > D and attach a
list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2010 , to file the exempt organization retum for the organization named above. The extension

2 Ifthis tax year is for less than 12 months, check reason: [:] Initial retumn D Final retum D Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a_|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ;:"";‘ e
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment },,:“rif}
System). See instructions. 3 |$ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
(HTA)




Form 8868 (Rev. 4-2009) Page 2

.® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox. . . . P
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automnatic 3-Month Extension, complete only Part | (on page 1).

m Additional {(Not Automatic) 3-Month Extension of Time. Only file the on mal (no copies needed).

Type or Name of Exempt Organization

print AMERICAN LEGION HOME ASSOCIATION PENBROOK POST 730

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatetor 3813 WALNUT STREET

2‘(:9 thes“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions. __|HARRISBURG PA 17109-2533

Check type of return to be filed (File a separate application for each retum).

Form 980 [C] Form 990-PF ] Form 1041-A [] Form 6069
[] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) [_| Form 4720 [] Fom 8870
] Form 990-E2 [] Form 990-T (trust other than above) ] Form s227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P REY WOOF, JR 3813 WALNUT STREET HARRISBURG PA 17109-2533

e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . DD. If it is for part of the group, check thisbox. . . . . DD and attach a -
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2010

5
6 Ifthis tax year is for less than 12 months, check reason: EI Initial retum D Fmal retum D Change in accounting penod
7

.............................................................................

8 a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. ga | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any i o
amount paid previously with Form 8868. g8b |$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and befief,

It is true, correct, and complete, that | am autho to pi re this form. ) ]
Signature b 7/% ,4/% THe » =P Date B 8/////6

Form 8868 (Rev. 4-2009)




