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| omsNo. 1545-0047

Return of Organization Exempt From Income Tax

» Under section 501(c), 527, or 4347(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 return to satisfy state reporting requirements.

2009

Open to Public

~ 990

Department of the Treasury
Intemal Revenue Sarvice

Inspection

A _For the 2009 calendar year, or tax year beginning 1/1/2009 and endin 12/31/2009

B Check i applicable Please | C Name of organization AMERICAN LEGION 730 PENBROOK POST ] D Employer Identification number

[Jaddresschange | it [ Doing Business As b3-6297555

D Name change print or Number and street (or P.O. box If mail Is not delivered to street address) Roomvsuite] E Telephone number

] i retun % 3813 WALNUT STREET ki esz-sate

D Teminated f'::":: City or town, state or country, and ZIP + 4

[[] Amended retum tions. _{HARRISBURG PA 17109-2 G_Gross receipis $ 138,690

D Applicationpending} F  Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
RICHARD STEINMEIR 3813 WALNUT STREET, HARRISBURG, PA 171| H(b) Are all affiliates included? DYuD No

I Tax-exempt status: 501(c) ( 19) 4 (insertno.) It "No,* attach a list. (see instructions)

[Jasar@nyor [ Jser
J Website: » WWW.PENBROOKPOST730.0RG
K Form of organization: Corporation DTmst gAssoclation DO&her >
Summary —

H(c) Group exemption number P
| M State of legal domicila:

I L Year of formation:

PA

1  Briefly describe the organization's mission or most significant activities: THE ORGANIZATION SERVES ACTIVE AND AUXILIARY
.MEMBERS AS A MEETING FACILITY. THE ORGANIZATION CONTRIBUTES TIME AND MONEY. TO QTHER CHARITABLE ____
g B3 1 T4 L
g g 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 goveming body (Part VI, line 1a) . . e e e e e e 3 10
» é 4 Number of independent voting members of the governing body (Part Vi, linetb). . . . . . . . 4 10
exX 3 | 5 Total numberof employees (PartV,line2a). . . . . . . . . . . . . . . . . ..., 5 0
5 < | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . .. 6 5
o 7a Total gross unrelated business revenue from Part VIII, column (C),line12. . . . . . . . . . 7a 0
) b_Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . . . .. 7b 0
-Lﬁ . Prior Year Current Year
= Contributions-a PartVill,lineth). . . . . . . . . . ... .. 94,058 103,519
Z3 rm@gwg enuel(Part Vill, line2g). . . . . . . . .. .. .. 17,613 0
Ot Hmmﬂ\Tg i, column (A), lines 3, 4,arnd 7d) . . . . . . . . 1,676 115
B Other revenue olumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . -21,567 14,851
5 i T&’I‘r'gve}nug—z inesien ugh 11 (must equal Part VIil, column (A), line 12) . . . . 91,780 118,485
13 Grants and similar amontls paid (Part 1X, column (A), lines 1-3) . . .. 15,129 0
14  Benefits paid to or for members (Part 1X, column (A), line4). . . . . . . . 0 0
» | 15 Salaries, other compe n, employee benefits (Part IX, column (A), lines 5-10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D),line25) » 0
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . . . . . . 180,995 182,976
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . . 196,124 182,976
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -104,344 -64,491
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PatX,line16). . . . . . . . . . ... .. ... .. 1,831,113 1,857,978
121 Total liabilities (Part X, line 26) . . e e e e e e e e e 1,010,862 1,102,219
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 820,251 755,759
Pa Slignature Block
Undar penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, comrect, War than officer) is based on all information of which preparer has any knowladge.
/ -
Sign } ?}/ Y / I ‘7/40/0
Signature of officer ey Date 4
Here /?:y,../a ) /2 é(/d()f: j_,L J"'Tovn—v, -~ yFF re e
T"ype or print name and title
Preparer's Date Check if Preparer's identifying number
Pald signature ' self- D (see instructions)
Preparer's : 9/28/2010 employed > 320-84-9989
UseOnly | fonenameloryous A HUBER & ASSOCIATES EIN > 23-2257104
ployed),
address, and ZIP + 4 3601 N. PROGRESS AVE, SUITE 200, HARRISBURG, PA 17]Phoneno. ® (717) 540-1880

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

(HTA)
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Form 990 (2009) AMERICAN LEGION 730 PENBROOK POST 23-6297555 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

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

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICOS? . . .« v . e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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 revenus, if any, for each program service reported.

4a (Code: _____ . ___ Y(Expenses$ | 0 including grantsof$ ____ | 0 )(Revenue $ _ . __( 0)
4b (Code: ____ _ ______ )(Expenses$ __ | 0 includinggrantsof$ | 0 )(Revenue$ _______ 0)
4c (Code: ___ . Y(Expenses$ ___ | 0 including grantsof $ __ | 0 )(Revenue$ __ _____ ___{ 0)

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

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

{(Expenses $ 0 including grants of $ 0)(Revenue $ 0)
4e Total program service expenses » 0

Form 990 (2009)




Form 990 (2008)  AMERICAN LEGION 730 PENBROOK POST 23-6297555 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,*
complete Schedule A . . . . . . . . . . . . . . ..o oo 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .. e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If 'Yes complete Schedule C
Partll . . . . . . . . Lo e e e e s e e s e e e s e e e e e 4
5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizatlons. Is the organization subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . . . . . e 5
6 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? /f "Yes, "
complete Schedule D, Part! . . . . . . . . . . . . . e e e e e e e e e e e e e e 6 X
7 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!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, "
complete Schedule D, Partill . . . . . . . . . . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan tor amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negot«atlon services? If “Yes,"
complete Schedule D, PartIV . . . . . . . . . . . . . . . e e e e e e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hoId assets in tenn permanent, or
quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . . . . . . . . . ... <. ... 110 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi,
VIIl, VIl IX, or Xas applicable . . . . . . . . . . . . . . . . . 0 e e .o 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, Ime 107? 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 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 Vill.
® 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 167 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.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XIi, Xli, and XiiI . 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If *Yes,* completing Schedule D, Parts XI, XIl, and Xlil isoptional. . . . . . . . . . N ETY X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . |1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f *Yes,* complete Schedule F, Part! . . . . . 14b X
15 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? If *Yes,* complete Schedule F, Part!l . . . . . . . . . .| 15 X
16 Did the organization report on Part 1X, 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 . . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Partf . . . . . . . . . . . . . . ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If “Yes," complete Schedule G, Partlll . . . . . . . . . . . . . .. . . ..., N I X
20 __Did the organization operate one or more hospitals? If "Yes,* complete Schedule H . . . . . . . . . . . . . . |20 X

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION 730 PENBROOK POST 23-6297555 Page 4

21

22

23

24a

26

27

28

29
30

3

32

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts land lll . . . . . .

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 Schedule J . . . . . . . . . . . . . . ... .00 .00
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines

24b through 24d and complete Schedule K. If ‘No," gotoline25 . . . . . . . . . . . . . .. Coe
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . . .. L L L. Lo
Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time during the year? .

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Partll . . . . .
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 refated to such an individual?

If "Yes," complete Schedule L, Partill . . . . . . . . . . . . . .. . .. .. ...

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? /f “Yes," complete Schedule L, Part IV . . . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete

Schedule L, Part1V . . . . . . . . . . . e e e e e e e e s

An entity of which a current or former offlcer dlrector 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,
PartiV. . . . . . e e e s,
Did the organization receive more than $25,000 in non-cash contnbutuons" If "Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . . . . . . . . . . . . . . . . . ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part]. . . . o e e e e e e e e e e e e e e e
Did the organization sell exchange dlspose of or transfer more than 25% of its net assets?

If *Yes," complete Schedule N, Partll . . . . . . . . . . . . . . . e e e,
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! . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Parts /I,

M IV,and V,line 1. . . . . . . . . . . o e e

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If *Yes,"” complete
Schedule R, Part V, line2 . . . . . . . . . . . . . . . e e e
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, line2 . . . . . . . . . . . . . . . ... .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,* complete Schedule R, Part

VI e e e e e e
Did the orgamzatlon 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 Schedule O. . . . . . . . . . . . . . . . . . .

Yes | No

21 X

22 X

23 X

24a X

24b X

24¢ X

24d X

25a X

25b X

26 X

28b X

28c| X

29 X

30 X

31 X

32 X

35 X

37 X

38 | X

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION 730 PENBROOK POST
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

o

12a

23-6297555

1

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

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

Did the organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable

Enter the number of employees reported on Form W-3, Transmlttal 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
thisretum?. . . . . . . . . .o e e e e e e e e e e e e e e e

It "Yes," has it filed a Form 990-T for thls year” If *No, " provide an explanat/on 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)?. . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e
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? . .
it 'Yes to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . . .. . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . . . . L Lo 0oL 0oL
Organizations that may receive 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? . . . . . . . . . . . . . . . . ..o o e e e .
If “Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e
If "Yes," indicate the number of Forms 8282 flled dunng the year e e e e e e e L 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . . . . . .. oL oL L Lo oL

Did the organization, during the year pay premrums directly or mdlrectly. on a personal benefit contract'?
For all contributions of qualified intellectuai 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? . . . . . . . L L L L e e e e e e e e e e e e e e e

Sponsoring organlzatlons malntalmng donor advnsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . ., . .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?. . . . . . . .

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:

Gross income from members or shareholders. . . . .. . | 11a
Gross income from other sources (Do not net amounts due or pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlmg Form 990 in Ireu of Form 10417, .

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b




Form 990 (2009) AMERICAN LEGION 730 PENBROOK POST 23-6297555  Page 6
Part VI 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

1a
b

b
9

Enter the number of voting members of the governingbody . . . . . . . . . . .. 1a
Enter the number of voting members that are independent. . . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . ..o o000
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . .
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
ofthe govemningbody? . . . . . . . . . . . L oL L Lo s e e e e e . 7a | X
Are any decisions of the govemning body subject to approval by members. stockholders, or other persons? . . . 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming 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 . 8a | X
Each committee with authomy to act on behalf of the governingbody?. . . . . . . . . . . .. .. 8b | X
Is there any officer, director, trustee, or key employes listed in Part Vi, Section A who cannot be reached
at the organization's mailing address? If "Yes, * provide the names and addresses in ScheduleO . . . . . . . 9a X

X IXIX

D |nid W

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

10a
b

1

11A
128

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or effiliates? . . . . . . . . . . . . . . . . .. . [ 10a X
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
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 goveming 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 e 111 X
Describe in Schedule O the process, if any, used by the orgamzatlon toreviewthisForm990.. . . . . . . .
Does the organization have a written conflict of interest policy? If "No,"gotoline 13. . . . . . . . . . . . 12a X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fAsetoconflicts?. . . . . . . . L L L L e e e e e e e e e e e . 12b
Does the organization regulariy and consrstently momtor and enforce compliance with the policy? /f "Yes,*
describe in Schedule O how thisisdone. . . . . . . e e e e e e e e e e e e e e e e e e . 12¢
Does the organization have a written whistieblower pohcy’7 e e e e e e e e e e e e ..
Does the organization have a written document retention and destructron polrcy’7 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 managementofficial. . . . . . . . . . . . . . ..
Other officers or key employees of the organization. . . . . . . . . . . . . . .. ... ....

If "Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.). . . . . . . . . . .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear?. . . . . . . . . . . . . . . ... .o

it "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requiredtobe 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.
Own website D Another's website [Z] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing 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: » RICHARD STEINMEIER (717) 652-5416




Form 990 (2009)  AMERICAN LEGION 730 PENBROOK POST 23-6297555 Pago 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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |jst 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) © (©) (E) "
Name and Tile Average Pasition (check all thatapply) | Rgportable Reportable Estimated
hours per es(s|O|X] 2 || compensation compensation amount of
week a2 5‘! 213815 from from related other
§ g g [ g g31e the organizations compensation
gk A '8‘ organization (W-2/1099-MISC) from the
" g 5 2l °g (W-2/1099-MISC) organization
|3 8| B and related
g|a S organizations
g g
a
RICHARDSTEINMEIER _____ ...
COMMANDER 0. X 0 0 0
REYNOLDWOOF _ .. '
TREASURER 0. X 0 0 ‘0
RICHARD SCHNECK _______ . . . .. ..
SR VICE COMMANDER 0. X 0 0 0
MARK SCHMITT s
JR VICE COMMANDER 0. X 0 0 0
JOHNFISHER ..
ADJUTANT 0. X 0 0 0
JAMES GUBERMAN ...
CHAPLAIN 0. X 0 0 0
DAVID DAY e
SERVICE OFFICER 0. X 0 0 0
JOEEGRESITS ..
JUDGE ADVOCATE 0. X 0 0 0
RUSSELLALRIGHT _______ ...
HISTORIAN 0. X 0 0 0
WILLIAMZEITERS _____ ...
SGT AT ARMS 0 X 0 0 0

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION 730 PENBROOK POST
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees (continued)
(A) (8 © (©) (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per e 3l =5 g il & compensation compensation amount of
week aH &1 F1< |82 g from from related other
ga g1 212 gg 3 the organizations compensation
5 & ] 3 organization | (W-2/1089-MISC) from the
g 8 k) (W-2/1089-MISC) crganization
& = g and related
gl 2 3 organizations
3 £
a
1b Total. . . . . . . . L L L s e e e e e e e ., P 0 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 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes," complete Schedule J for such individual . . .

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
individual . .o 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) ®)
Name and business address Description of services

(©

Compensation

olo|lojo|o

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

Form 980 (2009)
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Pa Statement of Revenue
(A) (8) ©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from
i3 function revenue tax under sections
A revenue 512, 513, or 514
2 ;g 1a Federatedcampaigns. . . . . . . . . . 1a 0
% 3 b Membership dues . 1b 14,081
4 E| ¢ Fundraising events . ic 0
$5| d Related organizations . 1d 0
g E e Govemment grants (contnbutlons) 1e 0
S 2| t Allother contributions, gifts, grants, and
5 2 similar amounts not included above . . . . 1t 89,438
‘:::1:, g Noncash contributions included in lines1a-1: § 0
o h Total. Addlinest1a—1f . . . . . . . . . . . . . . .. » 103,519
] Business Code
8 | 28 e, 0
& - 0
g C 0
3 - B 0
E O 0
'g" f All other program service revenue . 0
& | g Total. Addlines2a-2f. . . . . . . . . . . ... > 0
3 Investment income (including dividends, interest, and
other similar amounts) . e e e e e e e e e e | 4 115 115
4 Income from investment of tax-exempt bondproceeds. . . . » 0
§ Royalties. . . . . . . . .. . ... ... .. » 0
(I) Real (II) Personal
6a Gross Rents . . 18,980
b Less: rental expenses . . 20,205
¢ Rental income or (loss) . . -1,225 0
d Net rental income or (loss) . . s e e e e e e e e » -1,225 2,709
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . 0 0
¢ Gain or (loss) . 0 0
d Netgain or (Ioss) . . > 0
o 8a Gross income from fundralsmg
2 events (notincluding$ ___________ ____ 0
4 of contributions reported on line 1c).
& See Part IV, line 18 . a 932
E b Less: direct expenses . . b 0
S ¢ Net income or (loss) from fundralsmg events e e e e e > 932 932
9a Gross income from gaming activities.
SeePart|V,line19. . . . . . . . . . .. a 0
b Less: direct expenses . . b 0
¢ Net income or (foss) from gaming actnvmes ..... > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 125
b Less: cost of goods sold . . . .b 0
¢__Net income or (loss) from sales of mventory .. » | 125 125
Miscellaneous Revenue Business Code
11a ATMINCOME . 900099 5,982 5,982
b MISCELLANEQUSREVENUE 900099 12 12
¢ MISCELLANEQUS HE.V.EN.U_E.qu ___________ 900099 9,025 9,025
d All other revenue . e e e e e
e Total. Addlines1ta-11d. . . . . . . . . . . . .. .. > 15,019
12 Total revenue. Seeinstructions. . . . . . . . . . . . .. » 118,485 17,968 0 932

Form 990 (2009)
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Statement of Functional Expenses
* Sectlon 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)

®)

©

(D)

7b, 8b, 9b, and 10b of Part Vill. Total expenses i Managoment and Fundralsing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . e 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16.. . 0
4 Benefitspaidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0
7 Othersalariesandwages. . . . . . . . . . . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . 0
9 Other employee benefits . . . 0
10 Payroll taxes . e e e e e e 0
11 Fees for services (non-employees)
a Management . e 0
b legal. . . . . .. 4,633
€ Accounting. . . . . . . . . .. ... 1,000
d tobbying. . . . ... ... ... ... 0
e Professional fundralsmg services. See Part [V, Ime 17 1) -
f Investment managementfees. . . . . . . . . 0
g Oher. . . . ... .. ... .... 35 \
12  Advertising and promotlon 0
13 Office expenses . e e e e e e e e 0
14 Information technology . . . 240
15 Royalties. . . . . . . . 0
16 Occupancy. . . . . . . . . . . . . 0
17 Travel. . . . . . . . . . . . . . ... 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . ' 0
19 Conferences, conventions, and meetings . 1,724
20 Interest. . e e e e e e e e 70,498
21 Payments to afflllates ..... 0
22 Depreciation, depletion, and amomzatlon 68,490 0
23 Insurance. . 3,310
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25 below.)
a DONATIONSTQOTHERGROUPS . 8,852
b DUESEXPENSES .. T 10,843
¢ QFFICEEXPENSES . .. """ 40
d MISCEXPENSES . .. " 5,927
e ADJUSTMENT TO OPENING DEPRECIATION 11,318
t Aliother expenses DEPRECIATION ON RENTAL -3,934
25 _ Total functional expenses. Add lines 1 through 24f 182,976 0
26 Joint costs. Check here »[_] 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)
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Balance Sheet
’ (A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . 48,257] 1 9,151
2 Savings and temporary cashinvestments. . . . . . . . . . 0] 2 1,900
3 Pledges and grants receivable,net. . . . . . . . . . . 3
4 Accounts receivable,net. . . . . 4
5 Receivables from current and former oﬂlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . e e e e e e e e e e e e e .
6 Receivables from other dlsqualmed persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of ScheduleL. . . . . e e e e e .
21 7 Notesandloansreceivable,net. . . . . . . ... ..
21 8 Inventories for sale or use . ..
<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
11 Investments—publicly traded securities . G
12 Investments—other securities. See Part IV, line 11 .
13 Investments—program-related. See Part IV, line11. . . . . . . .
14 Intangibleassets. . . . . . . . . e e e e e e e e e
16 Otherassets. See PartiV,linett. . . . . . . . . . . . ...
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .
17 Accounts payable and accruedexpenses. . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . ..
19 Deferredrevenue. . . . . . . . . . . e e e e e e e e
20 Tax-exemptbondliabilties. . . . . . . . . . . . .. .
8121 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
- persons. Complete Part Il of ScheduleL. . . . . .
23 Secured mortgages and notes payable to unrelated thnrd partnes 1,009,362 23 1,099,769
24 Unsecured notes and loans payable to unrelated third parties . . . . 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . 0] 25 0
26__ Total liablilitles. Add lines 17 through25. . . . . . . . . . . 1,010,862| 26 1,102,219
® Organizations that follow SFAS 117, check here »| X | and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets. . . . . . . . . . ... ...... 820,251| 27 755,759
a | 28 Temporarily restricted netassets. . . . . . . . . . . . . ..
B 129 Permanently restricted net assets .
I?_ Organizations that do not follow SFAS 117, check herep I:]
8 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .
2 31 Paid-in or capital surplus, or and, building, or equipment fund . . .
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances. . ... . - . . .. . .. 820,251| 33 755,759
34 Total liabilities and net assets/fund balances . . . . . . . 1,831,113| 34 1,857,978

Form 990 (2009)
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b

23-6297555 Page 12

Accountin§ method used to prepare the Form 990: Cash D Accrual D 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 organization's financial statements audited by an independent accountant? . .

If *Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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: .

D Separate basis [:l Consolidated basis D Both consohdated and separate basns

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . .
It "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

3b

Form 990 (2009)
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» Complete If the organization answered "Yes," to Form 990,
Partiv, line 6, 7, 8, 9, 10, 11, or 12.

) Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
AMERICAN LEGION 730 PENBROOK POST 23-6297555

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear. . . . . 0 0
2  Aggregate contributions to (during year) 0 0
3  Aggregate grants from (during year) . . 0 0
4 Aggregate value atendofyear. . . . 0 0
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . . . . .. o000 L. .. D Yes D No

XX Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
- Held at the End of the Tax Year

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

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

4  Number of states where property subject to conservation easementis located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . ., . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)@)BY1)? - - - = « « « v e e [ ]ves [ ] No

9 InPart 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.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheset works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, 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:
() Revenues included in Form 990, PartVlil,line 1. . . . . . . . . . . . .. .. ... ® S
(ii) Assets included in Form 990, Part X . G T
2 Ifthe 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 Revenuesincludedin Form 990, PartViil,line1. . . . . . . . . . . .. .. .. ... R
b AssetsincludedinForm980,PartX. . . . . . . . . ... ..., LR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

(HTA)




AMERICAN LEGION 730 PENBROOK POST 23-6297555
Schedule D (Form 890) 2009 Page 2

Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

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

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

I___]Yeslj No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 9980, Part X?. . . . . . . . . . . . . . ..o 00 D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance. . . . . . . . . . L o000 L 0o Lo 1c

d Additionsduringtheyear. . . . . . . . . . ... 0.0 oL 0 L L 1d

e Distributions duringtheyear. . . . . . . . . . . . ..o 000 1e

f Ending balance . e e e e e e e e e e e e e e e e e e e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. D Yes No

b __If "Yes," explain the arrangement in Part XIV.
lete if the organization answered "Yes" to Form 990, Part iV, line 10.
(e) Four years back -

Endowment Funds. Com

(@) Current year (b) Prior year

Beginning of year balance .
b Contributions . ..
¢ Net investment eammgs, galns,
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P
b Permanent endowment »
¢ Termendowment »

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . . . . L. L0 oL e e e 3a(l)
(i) vrelatedorganizations. . . . . . . . . . . . L. L. L e e e e e e e 3a(il)
b If “Yes" to 3a(ii), are the related organizations listed as requured onScheduleR?. . . . . . . . .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of investment (&) Cost or other basls (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreclation
1a Land. 0 134,588 167,189
b Buildings. . 0 1,784,905 278,984 1,617,198
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 230,969 168,429 62,540
e Other. 0 0 0 0
Total. Add lines 1a througJe (Column jd) must equal Form 990, Part X, column (B), line 10(c).) . 1,846,927

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(ai Description of security or category (b) Book value (c) Mathod of valuation:
(including name of security) Caost or end-of-year market value

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

Total. (Column (b} must equal Form 890, Part X, col (B) line 12 ) »
Part VIt Investments—Program Related. See Form 990, Part

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

0
0
0
0
0
0
0
0
0
0
0
0
0

X,

(o) [=2[=]{=X{=1[=d (=X [=1[=](=][=]

Total, (Column (b) must equal Form 990, Part X, cdl. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

0
0
0
0
0
0
0
0
0
0

Total. (Column (b) must equal Form 990, Part X,col. (B)line 15.). . . . . . . . . . . . . . . . » 0

m Other Liabilitles. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Farm 890, Part X, col (B) tine 25.) »

2. FIN 48 Footnote. in Pant X1V, provide the text of the footnote to the organization‘s financial statements tht eports the
_ggLanization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
-_Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIII, column (A),line12). . . . . . . . . . . . . ..
Total expenses (Form 990, Part IX, column (A),line25). . . . . . . . . . . . . ..
Excess or (deficit) for the year. Subtractline2 fromlinet. . . . . . . . . . . . . ..
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . . .. ..
Donated services and use of facilities. . . . . . . . e e e e e e e e e e e
Investmentexpenses. . . . . . . . . e e e e e e e e e e e e e e e e
Priorperiodadjustments. . . . . . . . . . . . . .. e e e e e e e e e
Other (Describe in Part XIV.). . . . . . e e e e e e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9. . . 10 -64,489
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements. . . . . . . . . . 1 |
Amounts included on line 1 but not on Form 990, Part Viil, line 12;
Net unrealized gainsoninvestments. . . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . .. .. |2
Recoveries of prioryeargrants. . . . . . . . . e e e e 2c
Other (DescribeinPartXIV.). . . . . . . . . . . .. .. .. 2d
Addlines2athrough2d. . . . . . . . . . .. .. .. e e e e e e . 2e
Subtract line 2e fromlinet1. . . . . . . . . . . . .. e e e e e e e e e e 3 0
Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . 4a
Other (DescribeinPartXIV.). . . . . . . . . . . . . . ... 4b
Addlines4aand4b. . . . . . . . . . . . .. e e e e e e e e e e e e e 4c 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . . 5 0
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return :

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . .. .. |2a
Prioryearadjustments. . . . . . . . . . . .. ... ... 2b
Otherlosses. . . . . . . . . . . . . . . ... ... . 2c
Other (DescribeinPart XIV.). . . . . . . . .. e e e e 2d
Addlines2athrougha2d. . . . . . . . . . . . ... . .... e e e e e e 20
Subtractline 2e fromlinet. . . . . . . . . . . ... e e e e e e e e e e e e 3 0
Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b. . . | 4a
Other (DescribeinPart XIV.y. . . . . . . . . . . ... ... 4b
Addlinesdaanddb. . . . . . . . . . ... L e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, fine 8; Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

118,485
182,976
-64,491
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AMERICAN LEGION 730 PENBROOK POST 23-6297555
Schedule D (Form 890) 2009 Page 5
Supplemental Information (continued)
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SCHEDULE G Supplemental information Regarding |ome No. 15460047

(Form 990 or 990-E2) . . o5
i - Fundraising or Gaming Activities 2@09
) Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 18, or Hf the Open To Public
ﬁmm;ﬂ";m’” organization entered more than $15,000 on Form 890-EZ, line 6a. Inspection
] »__Attach to Form 890 or Form 990-EZ D See ssparats instructions.
Name of the organization Employer Identification number
AMERICAN LEGION 730 PENBROOK POST 23-6297555

m Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17.
Form 9980-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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

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 VII) or entity in connection with professional fundraising services? I:] Yes 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 individua! () Actvity | (i) Did fundraiser have | (iv) Gross recaipts | (V) Amountpaldto 1 (p aAmoint paid to
or entity (fundraiser) custody or control of from activity (or retalned by) (or retained by)
contributions? fundraiser lsted in organization
col. (1)
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 . . . . . . .y e e » 0 0 0

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 Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)




AMERICAN LEGION 730 PENBROOK POST 23-6297555
Schedule G (Form 980 or 990-EZ) 2009 Page 2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fundraiser # 3 Fundraiser # 2 1 (add col. (a) through
(event type) (event type) (total number) col. (c)
(]
2| 1 Grossreceipts. . . . 850 61 21 932
2| 2 Less: Charitable
o« contributions. . . . . 0 0 0 0
3 Gross income (line 1
minusiine2). . . . . 850 61 21 932
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . 0 0 0 0
§ 6 Rentfacilitycosts. . . 0 0 0 0
| =4
]
u% 7 Food and beverages . 0 0 0 0
B
2| 8 Entertainment. . . . 0 0 0 0
[a)
9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . A A 0)
11 Net income summary. Combine line 3, column (d), andlinei0. . . . . . . . . . . . ., » 932
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] ’ (a) Bingo (b) Pull tabs/instant (c) Other gaming ) (d) Totat gaming (add
2 bingo/progressive bingo col. (a) through col. (¢)) \
3
] 1 Grossrevenue. . . . 0
§ 2 Cashprizes. . . . . 0
[
§_ 3 Noncashprizes. . . 0
B | 4 Rentfacilitycosts. . . 0
E
5§ Other direct expenses .
| lYes % | |Yes %
6 Volunteer labor . | No | | No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . .. »|{ 0)
8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b i "Yes," explain:

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

Scheduls G (Form 990 or 990-EZ) 2009




AMERICAN LEGION 730 PENBROOK POST 23-6297555

Schedule G (Form 990 or 990-EZ) 2008 Page 3

13
a
b

14

15a

16

17

D Director/officer D Employee D independent contractor

Indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . . . . . . . e e e e e e . | 13a
Anoutsidefacility. . . . . . . . . . . . .00 0oL 13b
Enter the name and address of the person who prepares the organization's gammg/specnal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUBT . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organization » ¢ and the
amount of gaming revenue retained by the third party » $

It "Yes," enter name and address of the third party:

Description of services provided »

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? . . . . . . . . . . . . . .. ..o
Enter the amount ot distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE L | omB No. 15450047

(Form 990 or 990-E2) Transactions With Interested Persons 2©09
» 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 79 Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. _® See separate Instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION 730 PENBROOK POST 23-6297555

Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (&) Name of disqualified person (b) Description of transaction {c) Conscted?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . . . ... .. .. e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . . . . > $
ZXTIl 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.
(@) Name of interested person and purpose (b) Loan to or from (¢) Origina! (d) Batance due (e) In default? | (f) Approved (g) Written
the organization? principal amount byboardor | agreement?
committee?
To From Yeos No Yos No Yeos No
0
0
0
0
0
0
Total . . . . . . . L L e e e e ... > 8
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interasted person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notlce, see the Schedule L (Form 990 or 990-EZ) 2009

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



SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 I

Complete to provide Information for responses to specific questions on
De of th ‘T Form 990 or to provide any additional Information. Open to Public
Intema! R::mu:ser::gry » mch to Form 990. |nspection
Name of the organization ?mployer identification number
AMERICAN LEGION 730 PENBROOK POST 23-6297555

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule O (Form 990) 2009
(HTA)




Depreciation and Amortization

OMB No. 1545-0172

4562

(Including Information on Listed Property)

2009

Department of the Treasury Attachment
Intemal Revenue Service  (gg) P Soe separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum ] Business or activity to which this form relates ldentifying number
AMERICAN LEGION 730 PENBROOK POST (990 23-6297555
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for cettainbusinesses . . . . . . . . . . . . . . 1 250,000
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . .. . 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . . . . . . . . . . . . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. #f zeroorless,enter-0- . . . . . . . . . . . . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . . e e e e e e e e e e e e e e e e e e e e e e 5 250,000

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromline29 . . . . . . . . . . . . . .. R K

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . . . . . . . . . 8 0

9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . e e e e e e e e e e . .19 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562. . . . . . . . . . . . . . . . .. 110

11 Business income limitation. Enter the smalier of business income (not less than zero) or line 5 (see instructions) . . .| 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . . . . . . . »13] 0

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructions) . . . . . . . . . . . .. .. .o 0oL N I L |

15 Property subject to section 168(f)(1) election. . . . . . . . e e e e e e e e e e e e e e e e . . |15

.16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . . .. 16
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore2009 . . . . . . . . . .
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts,checkhere . . . . . . . . . . . . . . ... 00000000

(b) Monthand | (c) Basis for |(d) Recovery (o) Y] (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in servlce )
19 a 3-year property o N
b 5-year property
¢__7-year property
d 10-year property
e _15-year property
f 20-year property
g 25-year property Voo s 25 yrs. S/iL
h Residential rental 10/30/2009 111,277] 27.5 yrs. MM S/L 843
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Servlce Durln g 2009 Tax Year Using the Alternative Depreciation System
20 a Class life Y R S/L
b 12-year 12 yrs. S/IL
¢ 40-year 40 yrs. MM S/iL
Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . . .. 0oL o000 L. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . 22 68,490
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . .. ... 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (20089)

(HTA)




rom 4562 Pennsylvania State Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2@09

Department of the Treasury Attachment

intemal Revenue Service  (gg) » See separate Instructions. P Attach to your tax return. Sequence No. 67

Name(s) shown on retum ' Business or activity to which this form relates Identifying number

AMERICAN LEGION 730 PENBROOK POST 980 23-6297555

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .
Maximum amount. See the instructions for a higher limit for cetainbusinesses . . . . . . . . . . . . .
Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . . . . . . ..
Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . ..
Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . ..
Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . . . . . . . A N 5 25,000

(a) Description of property (b) Cost (business use only) {c) Elected cost

25,000

200,000
0

SlwiN =

HEWN =

7 Listed property. Enter the amountfromline29 . . . . . . . . . . . . . . ... .. L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . e . e ... 8 0
9 Tentative deduction. Enter the smaller oflineS5orline8 . . . . . . e e e e e e e e e e e ... .19 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562. . . . . . . . . . . . . . . .]10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see mstructlons) 111
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . .
13 Carryover of disallowed deduction to 2010. Add lines 9and 10, lessline12 . . . . . . . »13]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Speclal Depreciation Allowance and Other Depreclation (Do not include listed propenrty.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear (seeinstructions). . . . . . . . . . . . .. oL .0 L e e e e e e .. 114
15 Property subject to section 168(f)(1) election. . . . . e e e e e e e e e e e e e e e e . {15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . L .. e e . . . 116
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2009 . . . . . . . . . . . . ..
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,checkhere . . . . . . . . . . . . . ..o 00000
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclation System
(b) Monthand | (c) Basis for | (d) Recovery (e) (1)) (9)

(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service business/investment)

19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. S/iL
h Residential rental 10/30/2009 111,277] 27.5 yrs. MM S/L 843
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Servlce Dunn 2009 Tax Year Using the Alternative Depreciation System
20 a Class life SR S/L
b 12-year Sel 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . . . o000 L0 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions. . . . . | 22 68,490
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . .. . 123
For Paperwork Reduction Act Notice, see separate Iinstructions. Form 4562 (2009)

HTA)




- 3868. Application for Extension of Time To File an

(Rev. April 2009) Exempt Organizati on Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retumn.

o |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . . . . . . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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_l? Automatic 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
PAar IOl . . .« o ot o e e e e e e e e e e e I

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 retums 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
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) 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 730 PENBROOK POST 23-8297565

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

:I‘I‘:g";’;zf' 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 retum):

Form 990 [_] Form 990-T (corporation) [] Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227 -
(] Form 9g0-E2 [] Form 990-T (trust other than above) [] Form 6089
[] Form 990-PF ] Form 1041-A [] Form 8870

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

e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this

is for the whole group, checkthisbox. . . . . . .. DD . If itis 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

, and ending

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

3 a Ifthis application is for Form 990-BL, 990-PF, 990-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. 3 |$
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment W
System). See instructions. 3 |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
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
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization .,‘é}.,;;’,;: '1 el Employer Identification number
print IAMERICAN LEGION 730 PENBROOK POST h “"35 5111236297555

Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions. :*dafi".?,.};iif For IRS use only
extended oy M p b
due date for 3813 WALNUT STREET '.\“2'.45.‘.."_‘:_,‘& !
ﬂ":gnmgea City, town or post office, state, and ZIP code. For a foreign address, see Instructions. !"‘\T.(‘ ’ LT L i@ REIRY o

. W E 41 YR :_;. e :. ary “— — A ‘5, ug;‘L.. ._igr;-.

nsinictons. __|HARRISBURG PA 171092533 i 5 e bint g SRt o G T vl g
Check type of retum to be filed (File a separate application for each retum):

Form 990 [] Form 990-PF [] Form 1041-A [C] Form 6069

] Form 9g0-BL [} Form 980-T (sec. 401(a) or 408(a) trust) ] Form 4720 ] Form 8870

[] Form 990-E2 [ ] Form 980-T (trust other than above) [] Form 5227

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
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 extenslion is for.

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

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

N s

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

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,;»‘,—;‘;f‘:f
estimated tax payments made. Include any prior year overpayment allowed as a credit and any RN
amount palid previously with Form 8868. 8b |$

Cc Batance Due. Subtract iine 8b from line 8a. Inciude 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 knowledge and belief,

it Is true, comrect, and complets, and that | am autho! to pre this form.
‘ )
SlgnammbW /j//é :T: e » 77 Date » M’ 7Q
<’

Form 8868 (Rev. 4-2009)




