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. 1 Ret £0 : Slhoré Formt F | T | omeNo. 15451150
eturn of Organization Exempt From Income Tax
- 990-EZ g P

Under saction 501(';& 527, or 4947(a)(1) of the Internat Revenue Code

{except black lung benefit trust or private foundation) n
fons of d izatio sech .
A0S mast Bk "ml “‘sm"s’w :;MW et bk SR Al Open to Public
Department reasury assets less 1,250,000 at the end of year use thus form. H
mnﬂ:‘?s:m bmdyanlmﬂonnmymvetouseacopyafmlsmtumtosaﬂsrinyaztatempommraquramanm. Inspectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if applicable: Pleass | C Name of organization D Employer identification number
[] Addross chenge it ins | steven H. Nipp American Lagion Post # 143 59-3834127
(] name changs print or | Number and street {or P.O. box, If mall s not delivered to street address) | Room/sute ] E Telephone number
3 tnitiat retum type.
[ Teminated See  [P.O.Box 725 (208) 773-90
D Amended retum w&"""‘ City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication panding tons. | Post Falls, ID 83877-0725 Number b
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: {0 cash Accrual
a completed Schedule A (Form 950 or 890-E2). Other (specify) P
H Check » if the organization is not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 19) < (insertno.) [] 4847(a)(1) or []527 990-EZ, or 990-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 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 _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 830 instead of Form990-EZ > ¢
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts e e 2 0
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 4630
4 Investmentincome e e e e 4 0
S5a Gross amount from sale of assets other than |nventory e Sa
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb .
2] a Gross revenue (not including $ 151538 of contributions
e reported online 1) . . . Ce . 6a 151538
b Less: direct expenses other than fundralsmg expenses .o 6b 67549 R
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . [6¢ 83989
7a Gross sales of inventory, less retums an ances . . . . . 7a
b Less: cost of =R N B 7
¢ Gross profit o (Ioss)ﬁE g;lg;ﬁ;'lﬁve;}em‘ (Subtract line 7b fromline7a) . . . . . . . |7¢ 0
8  Other revenuei(d )y |8 0
9 _ Total revenue| fdd lines.}, 2 30495406¢c,7;dnd8 . . . . . . . . . . . . . » |9 88679
10 Grantsandsi'ilg &Hﬂpa:&"(attachscheuue) T 0
11 Benefits paid t membe:s/ O 1 0
2 (12 Salanes, other mm ‘;n%‘emplo fits . . . . . . . . . . . . . . |12 0
g 13 Professional f ents to independentcontracters . . . . . . . . . . |13 0
a{ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 55071
) 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe B> See attached schedule ) |16 51542
17 Total expenses. Add lines 10through 16 . . . . T I I 4 106613
= 18 Excess or (deficit) for the year (Subtract fine 17 from lme 9) .. 18 (17934)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
N§ end-of-year figure reported on prior year'sretum) . . . . 19 757503
;:;’ g 20 Other changes in net assets or fund balances (attach explanatlon) e ) 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . >l 2 739569
g 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 (8) End of year
@) Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 29927|22 30690
L 23 Landandbuildings’ . . . . . . ... ..o 1213819[23 1191348
S 24 Other assets (describe > ) 24
< 25 Totalassets. . . e e e e e e e e e e e 1243746125 1222038
@Q 26 Total liabilities (describe > ) (486243) |26 (482469)
¢ _27 __Netassets or fund balances (line 27 of column (B) must agree withline 21) . . 75750327 739569
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842] Form 990-EZ (2009

& 69




Form 990-EZ (2009) _ S Page 2
EEHI] Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What is the organization's pnmary exempt purpose?  Veterans Assistance and Assistance to needy families (Required for section

. : - e —" : 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organizations and section

manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optional
each program title. for athers.)
28 General Programs Sponsored: Americanism; American Legion Baseball; Boy's & Girl's State; High School
Oratorical Competition; Scouting; Flag Education; Scholarship Information; National Veterans Emergency
Fund, Veterans Affairs and Rehabilitation

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ [{29a
30
(Grants $ ) _if this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . .o e e e e
(Grants $ ) If this amount includes forelgn grants, check here . . . . »[|31a
32 Total program service expenses (add lines 28athrough31a) . . . . » |32
List of Offi icers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances

John Dunlap, Commander
P.O. Box 725 Post Falls, ID 83877-0725 Commander 80 - 30 hrs 0 0 0

Wayne (Bud) Pederson
P.O. Box 725 Post Falls, ID 838770725 1st Vice Commander 30-40 0 0 0

Winfred Gaulin
c
P.O. Box 725 Post Falls, ID 83877-0725 2nd Vice Commander30-40 ) 0 0

George Rekow

Adjutant 10 - 20

P.O. Box 725 Post Falls, ID 83877-0725 g 9 d
. idt
:.;?;‘o:f;zs Post Falls, ID 83877-0725 Service Officer 20-30 0 9 9
FB’:: va:)t(c:;Sr Post Falls, ID 83877-0725 Chaplin 10-20 0 0 g
g:)u.c;oExs;;l.'l) Post Falls, 1D 83877-0725 Sat. At Ame 2030 g g ®
:°;“ Bi:(v:lSZS Post Falls, ID 83877-0725 Historlan 10 L g £
b -
e o R My 0.2 - S

Form 990-EZ (2009)




Form 880-EZ (2009) Page 3
mor Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actlwty not prewously reported to the IRS? if “Yes,” attach a detailed /
description of each activity . . . 33
34 Were any changes made to the organlzmg or govemning documents? lf “Yes attach a conformed copy of /
thechanges . . . . 34
35  [f the organization had income from busmess actwrtres. suoh as those reported on lmes 2 Ga, 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 Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . -35a
b H*“Yes,” has it filed a tax retum on Form 880-T for thisyear? . . . 350 Y
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P L37a l N/A
b Did the organization file Form 1120-POL for this year? . . . 37 v
38a Did the organization borrow from, or make any loans to, any offcer. dlrector 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 retum? . . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniined . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; 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, Partl . . . . . e e e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and4958 . . . . N
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . &
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter _
transaction? If “Yes,” complete Form 8886-T. . . . . . e e 40e v
41  Lst the states with which a copy of this retum 1s filed. > idaho
42a The organization's books are in care of » John Dunlap Telephone no. » (208) 773-90
Located at > 1138 E. Poleline Ave. Post Falis, ID 83854 ZIP+4 »
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)? . . . . . . e T v
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor adwvised funds? if “Yes,” Form 990 must be completed instead of
Form990-£2 . . . . 44 v
45 Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Form990-EZ. . . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) r 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 charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 Pan II e e e e 47
48 [s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 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? . . . 48b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

X (b) Tide and avera {c) Compensation (d) Contnbutions to @] se
(a) Name and address of each employee paid more hours per weekge employee benefit plans & ém and
than $100,000 devoted to position defaired compansation | other allowances

LN

f Total number of other employees paid over $100,000 . . . . » %Z

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 is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation

Nk~

d Total number of other independent contractors each receiving over $100,000 . .» /ﬁ'/}f’
y 4
Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and bellef 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Here W Gty | - 9o 20
Sighature of officer Date
John Dunlap, Commander
Type or print name and title
Preparer's Date Check f Preparer’s identdying number (See instructions)
Paid self-
P p signature employed » O
reparers Firm's name (or EIN >
Use Only | yours if setf-employed),
address, and 2IP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 890-EZ 009)



SCHEDULE G Supplemental Information Regarding | OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 200 9
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or lf the

Department of the Traasury organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection

Name of the organization

Employer identification number
Steven H. Nipp American Legion Post # 143 59 3834127

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part \V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b ] Intemet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundrarising services? D 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.

|
| () Name of indwdual (i) Actiity {ifi) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
1 or entity (fundraiser) custody or control of from actity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . ... .. ... 0»

3 List all states in which the organization is registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-£2) 2009

L

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
(add col (a) through
(avent type) {event type) (total number) col. {c)
S
c
% 1 Gross receipts .
@ | 2 Less: Charitable
contnbutions
8 Gross income (line 1
minus line 2) .
4 Cash pnzes
5 Noncash prizes
$|6 Rentfacility costs
[72]
c
‘%l)- 7 Food and beverages,
3| 8 Entertainment .
=
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( )
11 Net income summary. Combine line 3, column (d), and ine 10. . . . »
il Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col. (c))
C| 4 Grossrevenue . . . 65479 65479
82 Cashpnzes . . . . 47999 47999
c
[
L% 3 Noncash prizes . . . 220 220
B
21 4 Rentfacilty costs . . 4800 4800
a8
5 Other direct expenses . 2043 2043
M Yes - 100% | (0 Yes % | Yes % P K
6 Volunteer labor . . . L1 No L] No LI No : _ L
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . A 55062)
8 Net gaming income summary. Combine line 1, columnd, andfine7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: MWAHO . 3
a Is the organization licensed to operate gaming activities in each of these states? a_ —
b If “No,” explain: SNy S0
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 19? ~ '/ _
b if “Yes,” explain: sl
11 Does the organization operate gaming activities with nonmembers? 11 _ '/
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty LS RO IR
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule Gs(Form 990 or 990-E2) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’sfacity . . . . . . . . . . . . . . . . . . . .|1% 100 %
b Anoutsidefaclty . . . . . . . . . . . . . . . . . . . . . . Lsb %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name o dORm DU D e
Address » P-O.Box725 PostFalls, 1D 838770725
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R v
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ ____.____________ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:
NI B e e e e
AAAreSS B e e
16 Gaming manager information:
Name » BarbaraMustad
Gaming manager compensation » $ ___________________ 0
Descnption of services provided » _Operates the daily activities of Bingo, whenheld
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to .
retain the state gaminglicense? . . . . . . . . . . . . . . . . . . . . . .. . .|17a v
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $ 13800

Schedule G (Form 990 or 990-E2) 2009




)

- 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1708

Department of the Treasury

Interal Revenue Service > File a separate application for each retum.

«

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
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.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partionly . . . . . AN T

All other corporations (i ncludlng 1120-C fi Iers) partnersh/ps 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
retums, or a compostte or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 (Part H) 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 Employerl identification number
print Steven H. Nipp, American Legion Post # 143 59 ¢ 3834127
Z:ﬁ %}; tt:?m Number, street, and room or suite no. If a P.O box, see mstructions.
filing your P.0. Box 725
[ﬁ;‘t‘ﬂdii City, town or post office, state, and ZIP code For a foreign address, see instructions.
Post Falls, ID 83877-0725

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

/1 Form 990 [ Form 990-T (corporation) (J Form 4720
OJ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 980-EZ (0 Form 990-T (trust other than above) (O Form 6069
0 Form990-PF O3 Form 1041-A (I Form 8870

Teiephone No. » (208 ) . 7739054 FAX No.» (... ) e
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . » [
e [f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN)_____________ . lf this s
for the whole group, check thisbox . ..... » [ . If it 1s for part of the group, check thisbox . ... .. » [] 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 ... Augustis , 20.10 , to file the exempt organization return for the organization named above. The extension Is

for the organization’s return for:
» [ tax year beginning el ,20 ... and ending . ieiann ,20........

2 |f this tax year is for less than 12 months, check reason: [ intial return [0 Final return [ Change in accounting penod

3a If this application 1s 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 1s 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. 3 |$

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. Cat No 27916D Form 8868 (Rev 4-2009)



4

-

Form 8868 (Rev. 4-2009) Page N

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check this box e \/
Note. Only complete Part #f if you have already been granted an automatic 3-month extension on a previously filed Form 8568.
e If you are ﬁllng for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organzation . Employer identification number
print - i

File by the Number, street, and room or suite no. If a P.O. box, see instructions. - For IRS use only

3xJ:r;dmeg for

f;‘t“ugn‘_hgee City. town or post office, state, and ZIP code. For a foreign address, see mstructons.

instructions.

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

O Form 990 [J Form 990-PF ] Form 1041-A O Form 6069

[J Form 990-BL [l Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 O Form 8870

O Form 990-EZ [J Form 990-T (trust other than above) 3 Form 5227

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

o If the organization does not have an office or place of business in the United States, checktisbox . . . . . »
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _________ .l this s
for the whole group, check this box . ... .. » 1. tfits for part of the group, check this box.. .. .. » [] and attach a

st with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until
5 Forcalendaryear .. __._ ,orothertaxyearbeginning...........o..ccoree... ,20....,andending..__...___.__._ ... 20 ...
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [ Change in accounting penod
7 State in detail why you need the extension

8a 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 H this application is for Form 980-PF, 880-T, 4720, or 6069, enter any refundable credits and v
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any T

amount patd previously with Form 8868. 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f 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 penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief.
it 1s true, comect, ete, and that | am authonzed to prepare this form.

Signature » ﬂ Title » Commander Date » 5/10/2010

Form 8868 (Rev 4-2009)




Steven H. American Legion Post # 143

2009 990 EZ Supplemental schedule Line 16

Insurance $ 9,638.00
Depreciation $41,904.00

Total $51,542.00




