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Short Form OMB No_1545-1150
Return of Organization Exempt From Income Tax 2009

Form ‘990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponsornng organizations of donor advised funds and controlling orgamzations as defined in section R
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury B The organization may have 1 usé 5 copy of [ reun i saliey Sate feporing requirements Inspection
A For the 2009 calendar year, or tax year beginnng 04 /08/09 . andending 12/31/09
5 Check If applicable Please C Name of organization D Employer identification number
| Address change :Jasbee:tf
| | Name change print or AMVETS Post 274 Home Association 26-4748851
L Initial return type Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
| _{ Termination g::clﬁc 40 E Louther St 717-249-3848
|| Amended return Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption
|| Application pending _ |tions. Carlisle PA 17013 Number >
o Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method Cash l_ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
|  Website: » N/A H Check | 4 ';——| if the organization 1s not
J_ Tax-exempt status (checkonlyong) — _ |X] 501(c) ( 19 ) A (nsertno) | | 4947(a)tyor [ | 527 feuired to 2iech Schedule B (Form 990,

K Check MW D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L  Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, tf $500.000 or more, file Form 990 instead of Form 990-EZ > 3 262,661
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 2,288
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income 4 27,268
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis a 5b
Gain or (loss) from sale of asséts other Rlﬁ'@fﬁ@(ﬁﬁ@t line Sbjfrom line 5a) 5c
¥ | 6  Specalevents and activities (comp G] If any amount is from gaming, check here B> D
§ a Gross revenue (not includi f contributions
& reported on lne 1) 6a
Less direct expenses other th sing-expenses— = 6b
vy Net income or (loss) from pecnal@@@@faﬁtn&}?@ubt ct line 6b from line 6a) 6¢c
¥ 7a Gross sales of Inventory, less returns and allowances 7a 233,105
= Less cost of goods sold 7b 80,214
%{ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) 7c 152,891
m 8  Other revenue (describe P ) | 8
2 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | 9 182,447
my 10  Grants and similar amounts paid (attach schedule) 10
o 11 Benefits paid to or for members 11
- 12  Salares, other compensation, and employee benefits 12 71,487
> 8
< 2| 13 Professional fees and other payments to independent contractors 13 5,600
= é’. 14  Occupancy, rent, utilities, and maintenance 14 19,824
S Wi s Printing, publications, postage, and shipping 15 62
16 Other expenses (descrbe ®  See Statement 1 ) |16 26,725
17  Total expenses. Add lines 10 through 16 » | 17 123,698
o | 18 Excess or (defict) for the year (Subtract Iine 17 from line 9) 18 58,749
73' 19  Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19
g 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 710,290
21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 769,038
Part ii Balance 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 Il ) (A} Beginning of year l (B) End of year
22 Cash, savings, and investments 22 627,811
23 Land and buildings 23 33,000 ,
24 Other assets (describe P See Statement 3 ) 24 110,530
25 Total assets 0] 25 771,341
26 Total liabilities (descnbe P See Statement 4 ) 0| 26 2,302
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 769,039
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA 36
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Form 990-EZ (2009) AMVETS Post 274 Home Association

26-4748851

Page 2

Par|t i

' Statement of Program Service Accomplishments (See the instructions for Part il )

What is the organization's primary exempt purpose?

Fraternal organization - Armed Forces

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, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28  oOrganization meets the fraternal/social needs of approzimately 500 members
(past and present) of the Armed Forces.

(Grants $ ) If this amount includes foreign grants, check here > ﬂ 28a
29

(Grants $ ) If this amount includes foreign grants, check here » IT 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > ﬁ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » ‘j 31a
32 Total program service expenses (add lines 28a through 31a) > 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
(b) Tille and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paud, employee benefit plans § account and
devoted to posttion enter -0-) deferred compensation | other allowances

Jim Collins Carlisle President
40 E. Louther Street PA 17013 3.00 0 0
Glen Schneider Carlisle Vice Presidefpt
40 E. Louther Street PA 17013 3. 0 0
Mike Spidle Carlisle Secretary
40 E. Louther Street PA 17013 3.00 0 0
Walt Pasp Carlisle Treasurer
40 E. Louther Street PA 17013 3.00 0 0
Vernon Wojeiechowshi Carlaisle Trustee
40 E. Louther Street PA 17013 0 0
Edward Scholly Carlaisle Trustee
40 E. Louther Street PA 17013 0 0
Jim Stull Carlisle Trustee
40 E. Louther Street PA 17013 0 0
DAA Form 990-EZ (2009)




i

Form 990-EZ (2009) AMVETS Post 274 Home Association 26-4748851 Page 3
PartV__ Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 D the organization 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? If "Yes," attached a conformed copy of
the changes 34 X
35  [fthe organization had income from business activities, such as those reported on fines 2, 8a, 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 on Form 990-T for this year? 35b
36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr » [37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) orgamizations Enter
a Initiation fees and capital contributions included on iine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 b , section 4912 p , section 4955
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 is 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) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » _None
42a The organization's books are Incare of » Treasurer Telephoneno » 717-249-3848
40 E. Louther Street
Locatedat » Carlisle, PA zr+4 » 17013
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes,"” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng 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 fiing Form 990-EZ in lieu of Form 1041—Check here | g D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes " Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) AMVETS Post 274 Home Association 26-4748851 Page 4
Part VI ' 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 Is the organization operating a school as described 1n section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete 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) Contnbutions to (e) Expense
(a) Name and addl{::: gg Sgcglogmployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 | 4

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 receving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corre?pd—eumpm?jarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
f"g" | .
re Date
° =T Vet
Type or print game\and tit) - W‘
, - Date Check if Preparer’s Identifying Number (See instr )
. Preparer's } / z . Z )4 q/ / self
Paid signature Jﬁ 6/ i employed P> [ 1] P0O0053977
Preparer's Firm's name {or you Kling er Associates, P.C. EIN » 20-3256991
Use Only If seif-employed), 1156 al ut Bottom Road Ste 2 Phone
address, and ZIP + 4 Carlisle, PA 17015 o 717-243-7743
May the IRS discuss this return with the preparer shown above? See instructions > 3([ Yes m No

Form 990-EZ (2009)

DAA




4 5 6 2 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 2009
E\?gf?g?’ﬁg:gﬁﬁréesgﬁfé’ v Attachment
(99) » See separate instructions. P Attach to your tax return. Segquence No 67
Name(s) shown on return Identifying number
AMVETS Post 274 Home Association 26-4748851

Business or activity to which thus form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |

1 Maximum amount See the instructions for a higher limit 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 Iimitation (see instructions) 3 800,000

4  Reduction in limitation Subtract hine 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 married filing separately, see instructions 5

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

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 the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller 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 than line 11 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less line 12 » [ 13 I
Note: Do not use Part Il or Part !ll below for listed property Instead, use Part V

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr)
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 7,595

Part Hi MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 l 0
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 year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/invesiment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  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 27 5 yrs MM S/L
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Iife S/iL
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part IV Summary (See instructions )
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 7 4 595
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)

DAA There are no amounts for Page 2




26-4748851 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Insurance 10,855
Bank service charges 122
Contributions 3,585
Dues and subscriptions 398
Licenses and permits 1,320
Miscellaneous 1,263
Parking 2,100
Supplies 6,654
Telephone 428

Total $ 26,725

Statement 2 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Fund balance transfer from POST 274 EIN 25-1614270 $ 703,368
Accumulated depreciation adjustment from transer 6,922
Total $ 710,290

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of
Descniption of Year Year
Inventories for Sale or Use $ $ 4,415
Bldg, 40 E Louther St 104,500
Less Accumulated Depreciation 30, 697
Replace floor (Fluss) 2,048
Less Accumulated Depreciation 1,485
Replace roof (Hipeak) 2,594
Less Accumulated Depreciation 2,140
Closing costs on building 1,754
Less Accumulated Depreciation 307
Shed 1,767
Less Accumulated Depreciation 1,060
New beer cooler (Singer) 1,621
Less Accumulated Depreciation 1,621
Walk in cooler 4,550
Less Accumulated Depreciation 4,550
Stove, stand, griddle 4,115
Less Accumulated Depreciation 4,115
Table and chairs 1,966
Less Accumulated Depreciation 1,966
Copier 500
Less Accumulated Depreciation 500
Bottle cooler 1,207
Less Accumulated Depreciation 1,121
Deep fryer & ice bucket 1,111
Less Accumulated Depreciation 992
Dishwasher, disposal 1,698
Less Accumulated Depreciation 1,516
Security system 975
Less Accumulated Depreciation 836
Safe 920

1-3




26-4748851 Federal Statements

Statement 3 - Form 990-EZ, Part |, Line 24 - Other Assets (continued)

Beginning End of

Description of Year Year
Less Accumulated Depreciation $ 789
Air purification system 1,119
Less Accumulated Depreciation 806
Cover for back yard 1,620
Less Accumulated Depreciation 1,292
Portable toilet 550
Less Accumulated Depreciation 439
"No smoke king" sm eater 1,495
Less Accumulated Depreciation 1,068
Bar sink 590
Less Accumulated Depreciation 421
Emergncy lts & exit signs 995
Less Accumulated Depreciation 829
Smoke eater - balance 1,495
Less Accumulated Depreciation 1,068
Gas Charboiler & Equip 1,163
Less Accumulated Depreciation 817
Bar/Building viewer/DVD 613
Less Accumulated Depreciation 387
Smoke eaters 700
Less Accumulated Depreciation 408
Cash register 315
Less Accumulated Depreciation 257
Smoke remover system 2,683
Less Accumulated Depreciation 1,086
Glass washer 5,000
Less Accumulated Depreciation 893
Water Softner 1,950
Less Accumulated Depreciation 163
Roof Replacement 6,115
Less Accumulated Depreciation 357
Handicap Ramp 2,990
Less Accumulated Depreciation 75
2 New Furnaces 8,493
Less Accumulated Depreciation 779
Door frames 1,890
Less Accumulated Depreciation 47
110,530

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 2,302
2,302

3-4




Form 8868 Application for Extension of Time To File an

(Rev .April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extehsion, complete only Part 1 and check this box . >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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
Partl 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 compiete
Part 1 only . > D

All other comporations (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. Instead, you must submit the fully completed and signed page 2 (Part |1} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

File by the AMVETS Post 274 Home Association 26-4748851

::: d“;:r'“ Number, street, and room or suite no. If a P O box, see instructions

et See 40 E Louther St

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

Carlisle PA 17013
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

® Thebooks are in the care of » Treasurer

TelephoneNo P 717-249-3848 FAXNo P
® [f the organization does not have an office or place of business in the United States, check this box > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box > D If it 1s for part of the group, check this box 4 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
untt 08/15/10 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendaryear or
> tax year beginning 04/08/09,andending 12/31/09

2 Ifthis tax year is for less than 12 months, check reason D Initial retwrn D Final return D Change in accounting period

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 a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 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)

2007 2560 0001 002 543k
2170 A, Ler 5 -]3-/0
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