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SCANNED NOV 0 8 2010

Form 990-EZ

v
Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{except blac Iung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined i section 512(b){(13)
must file Form 990 All other orgamzaunns with gross receipts less than $500,000 and total assets less than
$1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this retum to satisty state reporting requirements

|oMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending

, 20

B Shaicabie
— am Please
Address change use IRS

C Name of organization, number and street, city, town, state, and ZIP code

D Employer identification number

|| Name change :::;I:: i 23-6391129
|| intal retum lez: American Legion Post 733 E Telephone number
Termination 5peqﬁg . 717-23 3 -8498
: Amencedrewm | | 620 Harris Street F Group Exemption
ABpucation Harrisburg PA 17102 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method B\ Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » H Checka if the organization is not required
J Tax-exempt status (cneck ony oney- [X| 501(c)(1 9) < (nsertno) | | 4947(a)(1)or | [527 to attach Sch B (Form 990, 990-EZ, or 990-PF)

KCheck » [_] if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Addlines 5b, 6b, and 7b, to line 9 to determine gross recepts, f $5000,000 or more, file Form 990 instead of Form 990-EZ > 3 489 ’ 877.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 14, 720.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 16,194.
4 Investment income 4 52.
5 a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses ... 1 5b '
c Gain or (loss) from sale of assets o (Subtract line 5b from line 5a) .. . 5¢
dé 6  Special events and acj vities ( Eﬂi V‘\Ef@\edule G)] If any amount 1s from gaming, check here » I:I
% a Gross revenue (ot incldd (G’)) of contributions
['4 reported on line 1) . . . .. | 6a
b Lepss direct expeg otl‘@&hgnlun%ra?sg]\goexpe Q 6b
¢ Net income or (lo :;)t om special eve ts.and.aemi% (Subtract line 6b from line 6a) .
7 a Gross sales of inventory, GG@ENG ﬁqénces 7a 443,335.
b Less cost of goods sold™ € = = - 7b 283,279.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 160, 056.
8 Otherrevenue (descrbe » Amusement Sales Y| 8 15,576.
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 206, 598.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benefts 12 63,40601.
g 13 Professional fees and other payments to independent contractors . 13 7,340.
u% 14 Occupancy, rent, utilities, and maintenance 14 30,934.
15 Pnnting, publications, postage, and shipping .. 15
16 Other expenses (descrbe PSEE STATEMENT ) 16 109, 261.
17 Total expenses. Add hnes 10 through 16 .. > 17 210, 996.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .| 18 (4,398.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i
2 end-of-year figure reported on prior year's return) 19 48, 236.
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 »| 21 43,838.

malance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part [l ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 41,598. |22 36,187.
23 Landand buildings .. ... .. . . 23
24 Other assets (descnbe PEFurniture & equ1pment ) 9,964. |24 8,097.
25 Totalassets . . ) . .. .. 51,562. |25 44,284.
26 Total liabilities (descrlbe > Payrol 1 Ta xes ) 3,326. |26 446.
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 48, 236. |27 43,838.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990EZ1 Rev 1

Form 890-EZ (2009)



Form 990-EZ (2009) American Legion Post 733

23-63911295 Page 2

Statement of Program Service Accomplishments

(See the instructions for Part Il )

Expenses

What is the' organization’s pnimary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program titie

Social Organization

(Required for section 501(c)(3)

and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 Provide a social organization for members of the armed
forces and promote awareness of issues and the organ-
1zation through community involvement
(Grants $ ) If this amount includes foreign grants, check here > | | 28a

29
(Grants $ ) If this amount includes foreign grants, check here P—]_[ 29a

30
(Grants $ ) If this amount includes foreign grants, check here > I | 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants check here » ﬂ 31a

32 Total program service expenses (add lines 28a through 31a) 32

List of Officers, Directors, Trustees, and Key Employees.

List each one even |f not compensated (See the instr)

(b) Title & average

(c) Compensation

(d) Contnbutions to (e) Expense

(a) Name and address hours per week (f not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Melvain Tatum President
2007 Colon HARRISBURG PA 17112 30 0
Johnny Carter Director
21 S 16th HARRISBURG PA 17104 2 0
Jimmy Mathis Director
1446 N 4th Harrisburg PA 17110 2 0
Richard Stevens Director
1301 N 6th HARRISBURG PA 17102 2 0
Percy Hairston Director
2933 Heath Harrisburg PA 17104 3 0
John Sloane Director
519 Emeral HARRISBURG PA 17110 2 0
Stephanie Willjams Director
519 Emeral Harrisburg PA 17110 2 0
Robert Bullock Vice Presi
266 Verbek Harrisburg PA 17102 4 0
Diana Davis Secretary
6439 Oakvi HARRISBURG PA 17112 2 0
Barbara Hamilton Treasurer
4091 Rawle Harrisburg PA 17109 4 0
Theresa Milligan Director
1734 State HARRISBURG PA 17103 2 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1




Form 990-EZ (2009) American Legion Post 733 23-6391129 Page 3
Other Information _ (Note the statement requirements in the instructions for Part V)
. Yes | No
33 « Did the organmization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . 33 X
34 Were any changes made to the organizing or governing documents'7 If "Yes "attach a conformed copy of
the changes 34 X
35 If the organization had income from business activities, such as those reponed on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if "Yes," has it filed a tax return onForm 990-T for thls year7 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngmf icant disposition of net assets dunng the year’?
If "Yes," complete applicable parts of ScheduleN ... .. R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0 ’j
b Did the organization fileForm 1120-POL for this year? . 37b I__‘I
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employemr were T
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . .. 38b ;g
39  Section 501(c)(7) organizations Enter | X v g;
a Initiation fees and capital contributions included on lhine 9 .. . .. 39a *}/'
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under ; R
secton 4911 P , section 4912 » , section 4955 » 9
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or 1s it 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 | 40b
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on orgamzat|on managers or dlsquallf ed ’?ﬁ?%; {4,1
persons during the year under sections 4912, 4955, and 4958. . > «3;%’ ‘
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 400 relmbursed by s
the organization. . . > ,ﬁ% ‘
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter transaction? %’{E ‘%« L
if "Yes," complete Form 8886-T - 40e X
41 List the states with which a copy of this return is filed P
42a The organizations books are incareof Miller Dixon Drake PC Telephone no P 717-234-2250
Locatedat » 701 N 2nd St PA Harrisburg ZiP+4 » 17102
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? | 42b X
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank E"’
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu oform 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 |
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 4 X
45 Is any related organization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)7 If "Yes "
Form 990 must be completed instead of FOrm890-EZ . .... . ..., ?lj X
Form 990-EZ (2009)
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2009) American Legion Post 733 23-6391129 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46 - 49b and complete the tables for ines 50 and 51
46 « Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . .. 46

47 Did the organization engage In lobbying activities? If "Yes,"” complete Schedule C Part ] . . 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charntable related organization? . - { 49a

b If "Yes," was the related organization a section 527 organization? . . 49b

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d_Total number of other independent contractors each receiving over $100,000 . . .. »
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
1
“Zahasas gAor O
Sign }
Signature of officer Date
Here . .
} Barbara Hamilton President /& ot o/
Type or print name and title
) Preparer's } Date Check If self- Preparer's Identifying No (See instr )
FP’a'd ’s signature ¥ Daniel C Miller 1O~ 1 -30OW0)| employed P—I P00174062
repari -
Usipgnely Firm's name (oryours , Miller Dixon Drake EIN »20-1977693
if self-employed), 701 N 2nd St
address, and ZIP + 4 HARRISBURG PA 17102- Phoneno ®717-234-2250
May the IRS discuss this return with the preparer shown above? See instructions .. » lX] YesJ I No

Form 990-EZ (2009)

BCA  Copynght form software only, 2608 Universal Tax Systems, Inc Al nghts reserved US990EZ4 Rev 1



. Detail Sheet 2009

Name: American Legion Post 733 ID: 23-6391129
Description:
Type Amount
Fund Raising 12,326.
Donations 2,394.
Total .. el . . . .. ... .. 14,720.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



Detail Sheet 2009

Name: American Legion Post 733 ID: 23-6391129

Description:
Type Amount
Liguor 304,917.
Beer 135,604.
Food 2,814.
Total . . .. .. . ... .. .. 443,335.

Copynght form softwars only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet

2009

Name: American Legion Post 733

ID: 23-6391129

Description:
Type Amount

Liguor 195, 888.

Beer 84,850.

Food 2,541.
|
|
|
%

TJotal . ... . L. o 283,279.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1




Detail Sheet 2009

.

Name: American Legion Post 733 ID: 23-6391129
Description:
Type Amount
Rent 252.
Real Estate Tax 886.
Utilitaies 27,034.
Repairs & maintenance 2,762.
Total . .. . . . 30,934.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS1




23-6391129

US 990- Other Expenses 2009
. Expenses Net investment Adjusted net Chantable
Description per books Income income purposes

Advertising & promotion 1,069.
Bank service charges 623.
Business licenses & permits 992.
Computer & internet 1,135.
DJ 37,495.
Dues 7,955.
Entertainment 4,367.
Insurance 4,697.
Janitor Expense 5, 580.
Office Supplies 2,821.
Payroll tax expense 6,942.
Pest control 591.
Restaurant Supplaies 22,5064.
Restroom Supplies 238.
Stepper Supplies 1,503.
Telephone 3,080.
Conventions & travel 4,199.
Donations 1,372.
Fundraising 171.
Depreciation 1,867.

109, 261.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US990STS




Form 4562

Department of the Treasury

Interhal Revenue Service (89)

» Attach to

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions.

your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return
American Legion Post 733

Business or activity to which

this form relates

Home Association

Identifying number
23-6391129

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 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 imitation (see instructions) 3 800, 000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned
filing separately, see instructions . L. .. .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts In column (c) lines 6 and 7 8
9 Tentative deduction Enter thesmalter of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 J12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » |13l EE s Q,J

Note: Do not use Part Ii or Part lll 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 tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include lhsted propeny) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 1,867.

18 If you are electing to group any assets placed in service during the tax year

Into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea;g'r?/?c%d n (b::ﬁ?sszf;n‘\;e:::lrlr\;::nt;s)»e ( )penod v Con\(le)ntlon (f) Method (9) ded’:ctlon
19a 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 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property Enter amount from line 28 . 121
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 1,867.

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1




Form 8868 Application for Extension of Time To File an
(Rev-Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > @7
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete Part | only - . D
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 returns, or a composite or consolidated Form 990-T Iinstead,

you must submit the fully completed and signed page 2 (Part I) of Form 8868 For more detatls 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 Post 733 23-6391129
z::zz;:::or Number, street, and room or suite no 1 a P O box, see instructions
filing your 620 Harris Street
::;:Tmf:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Harrisburg PA 17102

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are Inthe careof » Melvin Tatum

TelephoneNo » 717-233-8498 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box .. .. . e . > D
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P D If it 1s for part of the group, check this box P 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
AUG 15 ,20 10 | tofilethe exempt organization return for the organization named above The extension 1s for the
organization's return for
P X| calendaryear2009  or
tax year beginning , 20 , and ending , 20

2 Ifthis tax year s for less than 12 months, check reason D Inihal return D Fmnal return D Change in accounting pertod

3a 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 3al$
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit with FTD q
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions l 3c($

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)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US8B68%1 Rev 1



Form 8868 (Rev 4-2009) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box .. . > B]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |fyou are M for an Automatic 3-Month Extension, complete only Part | (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 Employer identification number
print American Legion Post 733 23-6391129
Z;:fe:gége Number, street, and room or suite no If a P O box, see instructions For IRS use only
glll-l:gdt:f:for 620 Harris Street
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions -
mstuetons | Harrisburg PA 17102

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | Form 990-T (trust other than above) 7 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
® The books are inthecareof » Melvin Tatum

TelephoneNo » 717-233-8498 FAX No »

® |f the organization does not have an office or place of business in the United States, check this box .. . > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box » I_I If it 1s for part of the group, check this box P ﬂ and attach a list with the names and EINs of all members the extension 1s for

4 [ request an additional 3-month extension of time until NOV 15 ,20 10

§ Forcalendaryear 2009, or other tax year beginning ,20 , and ending , 20

6 [f this tax year is for less than 12 months, check reason |_| Initial return D Final return |_| Change in accounting period

7 State in detall why you need the extension The information to complete the tax

return has not yet been compiled

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments b~
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b| $
¢ 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|$

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 ts true, correct, and complete, and that | am authorized to prepare this form

N R 2
Signature Title » r€g, Lo__ﬂ)\f‘ Date »07/30/2010

Form 8868 (Rev 4-2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reservad UsS8868%2 Rev 1




