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CHANGE OF ACCOUNTING PERIOD

3 *g go Return of Organization Exempt From Income Tax Y Viu
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service P The organtzation may have to use a copy of this retumn to satisfy state reporting requirements. inspectlon
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending DEC 31, 2010
B Checkif C Name of organization D Employer identification number
applicable
chnge. | AMERICAN LEGION POST #74
[Iheme, Doing Business As 54-2040832
Irglttti:?n Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[:]:fg,“‘"' 3025 LOUISA ROAD . (434) 977-1050
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 328,259.
popie | KESWICK, VA 22947 H(a) Is this a group retum
pending F Name and address of principal officer: -.SOLOMON M. MCCAULEY for affilates? DYGS - No
2605 COMMONWEALTH DRIVE, CHARLOTTESVILLE, VA Hpb)Are alaffiiates ncluded?__lYes [_INo
I Tax-exempt status: D 501(c)(3) [X] 501(c) ( 19 )« (insertno) E] 4947(a)(1) or [:] 527 If “No," attach a list. (see Instructions)
J Website:» HTTP://ALP74 .AVENUE.ORG H(c) Group exemption number P> 0925
K_Form of organization Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation- 19 7 9] M State of legal domicile: VA

| Part [| Summary

Q

3 1 Brefly describe the organization’s mission or most signfficant activites: SEE__PAGE 2, PART III, LINE 1
c
;E‘: 2 Check this box P> E] if the organtzation discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 14
8| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 60
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part VIII, line 1h) 23,521. 15,957.
€| 9 Program service revenue (Part VI, hine 29) 0. 0.
=% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 822. 398.
cc\%: 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 88,939. 53,676.
&~ |12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 113,282. 70,031.
‘e |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,018. 6,950.
= |14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
%g 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
Qg 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
uwig b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
%m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 82,441. 51,533.
«C |18 Total expenses. Add lines 13-17 (must equal Part IX,; |column (A)zlirie 25)\ IF:"D 100,459. 58,483.
¢ |19 Revenue less expenses. Subtract line 18 from line 12 F\l..\/ Livie SRR 12,823. 11,548.
Eg ! - \ ‘8 Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) 0CT 17 2011 |2 49,533, 58,081.
Zo| 21 Total labiltties (Part X, ine 26) ! ! o« 3,000. 0.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 =~ o~ . =1 1 LT 46,533. 58,081.
{Part B | Signature Block T JOULIN, Ui

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, t 15
true, correct, and complete Feclaydtion of preparer (other than,officeryys bagéfl on all information of which preparer has any knowledge .

) L TALN L /o]l 27/

t afficer Date

Sign
Here SOLOMON M. MCCAULEY, ADJUTANT/FINANCE OFFICER

} Type or print name and title o~

Pnnt/Type preparer's name Pre% Date f,:"” (]} PN
Paid AMYLYNN JOHNSON, CPA 9 I 1q {1 |stemiopd
Preparer |Frm'sname p GARRIS AND COMPANY, P.C. Firm’s EiN p»
Use Only | Firm’s address > 1140 EAST MARKET STREE

CHARLOTTESVILLE, VA 22902 phoneno (434) 971-7255

May the IRS discuss this return with the preparer shown above? (see instructions) . . Yes | |No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. 7 Form 990 (2010)




Favm 990 (2010) AMERICAN LEGION POST #74 54-2040832 Ppage?2
[ Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . D
1 Bnefly descnbe the organization’s mission:

AMERICAN LEGION POST 74'S PRIMARY PURPOSE IS THE ADMINISTRATION OF
VETERANS AFFAIRS AND COMMUNITY SERVICE.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . . .. . [ Jves [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes tn how it conducts, any program services? DYes No

If "Yes," descnbe these changes on Schedule O.

4 Descrbe the exempt purpose achievermnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
YOUTH PROGRAMS - SUPPORT FOR SPORTING ACTIVITIES, JUNIOR ROTC PROGRAMS,
BOY SCOUTS, AMERICAN LEGION BOYS STATION AND MEDICAL PROGRAMS

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
VETERAN SUPPORT - ASSIST DISABLED VETERANS GET MEDICAL CARE, ADVOCATE
FOR VETERANS PETITIONING FOR BENEFITS, AND PROVIDE FUNDING FOR VETERAN
MEMORIALS

4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
MEMBER SUPPORT - PUBLICATIONS, MEETINGS AND CONVENTIONS

4d Other program services. {Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses |

Form 990 (2010)
032002
12-21-10



Fodm 990 (2010) AMERICAN LEGION POST #74 54-2040832 Paged
{ Part IV { Checklist of Required Schedules
Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actwmes or have a sectton 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organrzatlon that recetves membership dues, assessments or -
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part I/l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Pan X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s *Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secumles In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil 11¢c X
d 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 11d X
e Did the organization report an amount for other habilities in Part X, Ilne 257 If “Yes complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XIl, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Viil, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If “Yes
complete Schedule G, Part lll 19 | X
20a Did the organization operate one or more hosprtals? If "Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audred financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) AMERICAN LEGION POST #74 54-2040832 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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 17 If "Yes, " complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and liI 22 X

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal 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", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “"on behalf of* 1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b
26 Was aloan 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, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part ll} ez X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activittes through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization 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 38 | X
Form 990 (2010)
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Form 990 (2010) AMERICAN LEGION POST #74 54-2040832 Page5

[ Panrt Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

L)

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ..... ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning 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, securtties account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbuuons under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 fi led dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions Included on Part VII, line 12 . 10a
b Gross recelpts, Included on Form 990, Part VIIl, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for tndoor tanmng services dunng the tax year? 14a X
b_If "Yes," has tt filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
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Fogm 990 (2010) AMERICAN LEGION POST #74 54-2040832 Pageb
I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
b Enter the number of voting members included In line 1a, above, who are independent L. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 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? o 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the govemning body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this is done i 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pollcy? 14 X
15 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?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O. (See |nstruct|ons)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its pammpatlon
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? I 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and Iif so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
SOLOMON MCCAULEY - 434-760-0855

2605 COMMONWEALTH DRIVE, CHARLOTTESVILLE, VA 22901-1438

Form 990 (2010)
032006
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Form 990 (2610) AMERICAN LEGION POST #74 54-2040832 Page?
IPart Vli! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vii D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) €) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related § g g2 (W-2/1099-MISC) organization
organizations| 5 § g (8gf and related
InSchedule |2 |2 | B |8 gg E organizations
0) E|l2|E|&|FE|8
VERONICA A, MILLER
COMMANDER 10.00 0. 0. 0.
PHIL T. GRIMM
1ST VICE COMMANDER 5.00 0. 0. 0.
RICHARD STEGMAN
2ND VICE COMMANDER 5.00 0. 0. 0.
SOLOMON M. MCCAULEY
PINANCE OFFICER 10.00 0. 0. 0.
HARVEL AYERS
HISTORIAN 5.00 0. 0. 0.
MILES CREASY
CHAPLAIN 5.00 0. 0. 0.
NANCY CARVER
ATHLETIC OFPICER 5.00 0. 0. 0.
FRANK MAYO
EXECUTIVE COMMITTEE 5.00 0. 0. 0.
RANDALL SMITH
EXECUTIVE COMMITTEE 5.00 0. 0. 0.
PAT KELLY
EXECUTIVE COMMITTEE 5.00 0. 0. 0.
RON FISCHER
3RD VICE COMMANDER 5.00 0. 0. 0.
CHUCK WESTRATER
JUDGE ADVOCATE 5.00 0. 0. 0.
SEAN GREGORY
SERVICE OFFICER 5.00 0. 0. 0.
RICHARD FOUNTAIN
SERGEANT-AT-ARMS 5.00 0. 0. 0.
A. B. BROWN
EXECUTIVE COMMITTEE 0. 0. 0.
WILLIE BARNETT
EXECUTIVE COMMITTEE 5.00 0. 0. 0.

032007 12-21-10 Form 990 (2010}




Fosm 990 (2010) AMERICAN LEGION POST #74 54-2040832 Page8
lPart V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | 3 the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related | § B 2 (W-2/1099-MISC) organization
organizations| £ i _% g 8 and related
n Schedule | 2 § |82 E organizations
i 0) 2|E % g |28l )
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
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 3 X
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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2010)
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Fé&mm 990 (2010)

AMERICAN LEGION POST #74

54-2040832

Page 9

{Part Vil | Statement of Revenue

(A)

Total revenue

B8
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

14,892.

Fundraising events 1c

1d

Government grants (contnbutions) 1e

c
d Related organizations
e
t

Al other contnbutions, grfts, grants, and
similar amounts not Included above 1f

1,065.

Noncash contnbutions included in lines 1a-1f $

Contributions, gifts, grants
and other similar amounts

> @

Total. Add lines 1a-1f

| -

15,957.

Business Code

am Service
evenue

Progi{

a
b
c
d
e
f All other program service revenue
q Total. Add lines 2a-2f

other similar amounts) .

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from Investment of tax-exempt bond proceeds

|
|
|

»

398.

398.

(i) Real

(i) Personal

6 a Gross Rents

b Less:rental expenses

¢ Rental iIncome or {loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of

(i) Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundraising events (not
including $ of
contnibutions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

Other Revenue

9 a Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10 a Gross sales of Inventory, less returns

and allowances

b Less: cost of goods sold

¢_Net income or (loss) from sales of inventory

a 2,780.

b 0.

¢ Net income or (loss) from fundraising events >

2,780.

2,780.

309,124.

258,228.

-3

>

50,896.

50,896.

b

>

Miscellaneous Revenue

Business Code

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12  Total revenue. See instructions

vy

70,031.

54,074.

032009
12-21-10

Form 990 (2010)



Formn 990 (2610)

AMERICAN LEGION POST #74

54-2040832 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P anses | _gener axpenses Fexpenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 6,750.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 200.
3 Grants and other assistance to governments, =
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanies and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 5,040.
14 Information technology
15 Royalties
16 Occupancy 13,507.
17 Travel 350.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 ’ 088.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,634.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0)
a DUES 15,152.
b LEGION PROGRAM 6,608.
¢ MEALS 3,444.
d SUPPLIES 1,553.
e BANK CHARGES 135.
t Al other expenses 22.
25 Total functional expenses. Add lines 1 through 24f 58,483.
26  Joint costs. Check here > [ i following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B8) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010) AMERICAN LEGION POST #74 54-2040832 Page 11
{ Part X | Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 6,489.( 1 16,273.
2  Savings and temporary cash Investments 23,561.| 2 23,959,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i
_ _of Schedule L - R . 5
6 Recelvables from other disqualified persons (as defined under section
4958()(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see Instructions) 6
fg 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D i 10a 21,802.
b Less: accumulated depreciation .. 10b 3,953. 19,483.[10¢ 17,849.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 49,533.] 16 58,081.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
] 21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
i:" 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,000.[ 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,000.] 26 0.
Organizations that follow SFAS 117, check here P E] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [(X] and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.l 30 0.
2 |31 Padinor capital surplus, or land, building, or equipment fund 0.] 31 0.
<
% |32 Retaned eamings, endowment, accumulated income, or other funds 46,533.| 32 58,081.
Z |33 Total net assets or fund balances 46,533.| a3 58,081.
134 Total habilities and net assets/fund balances 49,533.] 34 58,081.
Form 990 (2010)
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Fogm 990 (2010) AMERICAN LEGION POST #74 54-2040832 Page12
| Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . [:]
1 Total revenue (must equal Part VIii, column (A), line 12) 1 70,031.
2 Total expenses (must equal Part IX, column (A), line 25) 2 58,483.
3 Revenue less expenses. Subtract fine 2 from line 1 3 11,548.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 46,533.
5 Other changes in net assets or fund balances (explain In Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 58,081.
l Part X} ﬂ Financial Statements and Reporting i . _ :
Check If Schedule O contains a response to any question In this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or comptiation of ts financial statements and selection of an independent accountant? . 2c
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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? . |3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements Y VIS
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Pubiic
ﬂfﬁ;’:{"ﬁ:ﬁ;{u‘zgm” | P> Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN LEGION POST #74 54-2040832

| Part§ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O’lbm‘l\)-i

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organtzation's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

Impermissible prnivate benefit? E] Yes [:] No

| Part |t i Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or educatton) !:] Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d If the organization held a quallfied conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Heid at the End of the Tax Year
Total number of conservation easements .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) i 2¢
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year P>

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the perniodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? :] Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred In monitoning, Inspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Cdves [INo
In Part XIV, describe how the organtzation reports conservation easements In ns revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part 1l i Organizations 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included In Form 990, Part VI, ine 1 _ . . . > s
{ii) Assets included in Form 990, Part X > 3
2  If the organization received or held works of ant, histoncal treasures or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vili, line 1 . >3
b Assets Included in Form 990, Part X . . . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule B (Form 990) 2010 AMERICAN LEGION POST #74 54-2040832 Page2
| Part il | Organizations Maintaining Collections of Art, Historical 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 ts collection tems
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b l:] Scholarty research e [_] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes E] No

I Part Wi 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, ine 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnibutions or other assets not included
on Form 990, Part X? R . . . Cdves [CINo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

¢ Beginning balance e . . 1c
d Additions dunng the year L. 1d
e
t

Distnbutions dunng the year . . L. 1e
Ending balance . .. . 1t
2a Did the organtzation include an amount on Form 990, Part X, line 217 . l:] Yes [:] No
b _If *Yes,” explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No

-

(i} unrelated organizations . . . 3a(i)
(ii) related organizations i . 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of iInvestment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ leasehold mprovements
d Equipment .
e Other 21,802. 3,953. 17,849.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} . » 17, 849.

Schedule D (Form 990) 2010
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Sthedule D {Form 990) 2010 AMERICAN LEGION POST #74

54-2040832 Page3d

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty Interests

(3) Other

A

B

©)

€

()

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

@

©)]

@

(5)

(6)

@)

(8)

@)

(19)

Total. (Col (b) must equal Form 990, Part X, cot (B) hine 13 ) P>

[ Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

2

(3)

(4)

(5)

(6)

@

®

)

{10)

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

15)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

(1) Federal Income taxes

2)

(©)]

@)

{5)

{6)

@)

(8)

9)

(10)

a1

Total. (Column g’lgg must equal Form 990, Part X, col (B) line
ootnote In Part XIV, provide the text of the footnole 1o
2. FIN 48 (ASC 740)

25) >
& organization's Tinancial stalements that reports the organization's liability Tor uncertain tax positions under

032053
12-20-10
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Schedule B (Form 990) 2010 AMERICAN LEGION POST #74 54-2040832 Paged
[ Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 70,031.
Total expenses (Form 990, Part 1X, column (A), line 25) 58,483.
Excess or (deficit) for the year. Subtract line 2 from line 1 11,548.
Net unrealized gains (losses) on Investments
Donated services and use of facilities .
Investment expenses
Pnor period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 . . .
10 Excess or (defict) for the year per audited fi nanC|aI statements. Combine I|nes 3 and 9 10 11,548.
| Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on Investments . 2a
Donated services and use of facilities . 2b
Recovenes of pnior year grants . . 2¢
Other (Descnibe In Part XIV.) .. 2d
Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
[Part X[f!] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Descnbe In Part XIV.) . R 2d
Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
l Part XNI Supplemental Information
Complete this part to provide the descrptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

© O N0 bdWN
O®IN|®In|d [N

o a0 oo

o ao6o oo

Schedule D (Form 990) 2010
032054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION POST #74 54-2040832

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

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

a C] Malil solicttations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations g ':] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten 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? l:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i v} Amount paid
(i) Name and address of individual . fl(md)ra?slgr (iv) Gross receipts t<(> zor retalne?j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custc from activity fundraiser to (or retained by)
contributons? listed In col. (i) organization
Yes | No
Total >
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Sthedule G (Form 990 or 990-€2) 2010 AMERICAN LEGION POST #74

54-2040832 page2

Part il ] Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross tncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross recelpts

Less: Chantable contnbutions .

Gross Income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

{total number)

{d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10
11

[Part i

Cash prizes

Noncash pnzes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 In column (d)
Net income summary. Combine line 3, column (d), and line 10

$15,000 on Form 990-EZ, line Ba.

>
>

Gaming. Complete If the organization answered "Yes' to Form 990, Part 1V, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

[1+]
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
1_ Gross revenue 309,124. 309,124,
o | 2 Cash prizes 239,784. 239,784.
L%— 3 Noncash prizes
°
g 4 Rent/facility costs
5 Other direct expenses 18,444. 18,444.
@Yes 100 % E]Yes % E]Yes %
6 Volunteer labor |:] No D No [:‘ No
7 Direct expense summary. Add lines 2 through 5 In column (d) > |( 258,228,
8 Net gaming Income summary. Combine line 1, column d, and line 7 » 50,896.
9 Enter the state(s) In which the organization operates gaming activities: VA
a Is the organization licensed to operate gaming activities In each of these states? Yes D No

b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

I:l Yes No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Séitediule G (Form 990 or 990-£2)2010 AMERICAN LEGION POST #74 54-2040832 Ppage3

11 Does the organization operate gaming activities with nonmembers? . . L Jves [XINo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? e . e D Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . L L 13a [100.00 o
b An outside facility 13b .00 %

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

Name » SOLOMON M. MCCAULEY

Address » 2605 COMMONWEALTH DRIVE - CHARLOTTESVILLE, VA 22901-1438

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes m No

b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name » SOLOMON M. MCCAULEY

Gaming manager compensation P> $
* %

Description of services provided » SOLOMON IS RESPONSIBLE FOR COLLECTING BINGO MONIES
FROM MEMBERS, OVERSEEING THE BINGO PROCESS, PAYING OUT PRIZES,
MAINTAINING THE BOOKS AND RECORDS OF THE BINGO EVENTS, AND GENERAL

Director/officer |__—| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . [K] Yes [:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
upplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (1)) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see instructions).

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

SOLOMON IS RESPONSIBLE FOR COLLECTING BINGO MONIES

FROM MEMBERS, OVERSEEING THE BINGO PROCESS, PAYING OUT PRIZES,

MAINTAINING THE BOOKS AND RECORDS OF THE BINGO EVENTS, AND GENERAL

MANAGEMENT DUTIES.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




LL-€L-10 LOL2E0

*066 W40 10} SUOIIDNIISU| BY)} 33S ‘DO1ON IOV UOONPOY Hiomiaded 104  WH

(0102) (066 wuo4) | o|nPeYIs
SUOIIEZIUEDBIO0 Jay30 JO Jaquinu €10} 18ju3 ¢

<4
> suoljeziuebio juswuieaob pue (£)(9) LOS Uoioas JO Jequinu [ejol Jsug 2
. mm_%wu% soue)sisse
eouejsisse Jo 0UB]SISSE YSBO-Uou h_ 00g) U o:b,s__«w_, yseo-uou juelb yseo o|qeidde y juswusenob 10
yueiB jo asodind (y) Jo uonduosaq (B) 10 Uoﬁos_v& JO Junowy (o) Jo Junowy (p) uoioas DY| (2) NI3 (Q) uoljeziueb.o Jo ssaippe pue swe (e) |
pepaou 5| eoeds [BUCIIPPE JI peredlidnp 8q Ued || Ued -000'S$ UeU} 1ol peAadal juaidioal 8uo Ou Ji XOq Siy} %98yD "000°S$ UeU} e1ow peAisdel Jeyi juaidioel

<4

AU 10} ‘12 8UI| ‘Al Hed ‘066 WIOH O} ,S8A, PRJomMsUe uoijezIuebio oy} Ji e19|dwWo) 'sajels Peyun ay) ul suoljeziueBip pue SJUBWUIBAOY) O} BOURISISSY JEYIQ Pue Sjueld m {1 1eq _
“S91€1S PalUN) U3 Ul SpUN} JUEID JO 85N U} BULIOyUOLI 10} SeInpadoid §,UojezIueblo eyl A| HEd Ul equoseq ¢
LOOUB)SISSE IO SjURIB Oy} PIEME O} PasN LBl

UOI}0B]8S BY) PUR ‘@ouR|SISSE 10 SuRIB By} Jof ANqiBije ,sesjuelb ey} ‘eauelsisse Jo sjuelb ey} Jo JUNOWE By} 8lRIjUBISANS 0} SPi0Je. Uiejulew uoheziuebio eyl seoq |
92UR)SISSY pUE SJUBIL) UO UOIJEWIOJU]| [BIBUID) m fRd _

ON _M_ SOA _H_

¢E80v0C—-v4 VL# LSOd NOIDHET NYODIYHNWVY
Jaquinu uoedyijuapl 13fodwy . uonyeziueblo ay) Jo sweN
uanaddsuyy ‘066 w04 0} yoeny 60]AIBG BNUSAGY [BLIBIY|
> dlang o} usd ‘22 10 1.2 aul] ‘Al Hed '066 W04 0} ,SOA, Pasomsue uoneziuebio oy) ji 919|dwo) Amnsea) oun jo ueunedag
. a Fa N , s9]el§ pajuf dy} Ul S|ENPIAIPU| PUR ‘SJUBWIUIIACY
. ‘suoneziueBiQ 0} 22uULRISISSY J9Y}O Pue Sjuein (066 wuo)
» Lb0O-SYSL ON BWO , 137NA3HIOS




{0102) (066 wuo4) | BINPoYIS

LL-€L-10 2012€0

“UOIJBWIO}U| [EUCITIPPE 484}0 AUg pue 'g aui] '| Hed Ul palinbai uonewsoul ey} epiacid o} wed siyy e19|dwo) "uoneunoju| ejudwsiddng w Ardied _

. ©2UE)SISSE yseo-uou jo uojduoasaq {§)

(teyjo '[esieidde ‘A4 H00Q)
uoleneA o poyisiA (d)

eJue)sisse Ysed

-uou jo unowy (p)

elb yseo
10 Junowy (9)

sjuaidioel
j0 JaquinN (q)

eoue)sisse 10 Jueib jo edA] (e)

‘pepasu si aoeds [euollippe JI peed|idnp eq ued ||| Ued

*22 oUl) ‘Al Wed ‘066 Wio4 O} ,S8A, Palomsue LOIEZIUEDIO By} §i 619|dWo) *SalelS PalUN 2y} Ul S|BNPIAIPU| O} 8IURISISSY JOYI0 pue Sluel) | {i}iitd

2®bed Z€EB0V0C-¥S

JL# LSOd NOIDWHT NVYIIVIWV (0102) (066 Wwio4) | &inpPeyas



SGHEDULE O Supplemental Information to Form 990 or 990-EZ Y TN

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

o Form 990 or 990-EZ or to provide any additional information. Open te Public

pepartment of the Treasury P Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
AMERICAN LEGION POST #74 54-2040832

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES TO GARRIS

AND COMPANY, PC THEIR ACTIVITY FOR THE FISCAL YEAR DESCRIBED ON PAGE 1.

GARRIS AND COMPANY, PC PREPARES THE APPLICABLE FORM 990 WITH ALL

INFORMATION AND DISCLOSURES. ONCE GARRIS AND COMPANY, PC IS FINISHED

PREPARING THE RETURN, A COPY IS GIVEN TO THE ORGANIZATION FOR THEIR REVIEW

BY THE TOP THREE OFFICERS, PHIL GRIMM, VERONICA MILLER, AND SOLOMON

MCCAULEY. ONCE ALL THREE OFFICERS AGREE WITH THE INFORMATION PRESENTED AND

DISCLOSURES, THE RETURN WILL BE SIGNED AND FILED WITH THE APPROPRIATE

AGENCY.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




- 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2010

ﬂfmﬁ;ﬁ‘ﬁ%ﬂﬁ;‘""m P> See separate instructions. P> Attach to your tax retumn. ;s\mnm;n:qo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
AMERICAN LEGION POST #74 FORM 990 PAGE 10 54-2040832
l Part lJ 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 instructions) 1 500 ’ 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 - L - 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ne 1 _If zero or less, enter -0-_|f married fing sep ly, see ir . 5
6 (a) Descnption of property {b) Cost (business use only) (c) Etected 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 the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 B 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or Ilne 5 1
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 2011. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
E Part it 3 Special Depreciation Allowance and Other Depreciation (Do not Include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 1,634.
[ Part flf | MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17
18 it you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery |y convention | () Method (g) Depreciatron deduction
in service only - see Instructions) penod
19a___ 3-year property
b Syear property
c 7-year property
d __ 10-year property
e 15-year property
f 20-year property
_ g 25yearproperty 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class ife S/L
b 12-year 12 yrs. S/L
¢ 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, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 1,634.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
(1’;_62215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)




Ferm4562{2010) AMERICAN LEGION POST #74 54-2040832 Page 2

l PartV i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | ] Yes l___l No [ 24b If "Yes," 1s the evidence wntten? D Yes E] No

Type oﬁj)roperty [()g{e . BU(STI)IGSS/ CO(S(:)OI’ Basis for c(!:)arecuanon Rec(glery Me(t?od / Deprg.:l)atlon Eleéil)ed
(st vehicles first ) p;ze‘e/gé" u;g‘é%%?ﬁt";ga otherbasis | ®"eeostment | “period | - Gonvention deduction Sec‘(':%gt179
25 Special depreciation allowance for qualified listed property placed In service durnng the tax year and
used more than 50% in a qualified business use - 25 -
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 i . 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) il

30 Total business/investment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (honcommuting) miles
dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

l Part Vi | Amortization

{a) (b) (c) (d) (e) ]
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

B8

44 Total. Add amounts In column (f). See the Instructions for where to report

016252 12-21-10 Form 4562 (2010)




Furmn'@68-{Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box i >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Name of exempt organization Employer identification number
Type or
print  IAMFRICAN LEGION POST #74 54-2040832
File by the

extended Number, street, and room or suite no. If a P.O. box, see Instructions.

duedatsfor 3025 T, OUISA ROAD

filing your
_retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions IWESWICK, VA 22947

Enter the Return code for the return that this application Is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

SOLOMON MCCAULEY
® The books are In the care of » 2605 COMMONWEALTH DRIVE - CHARLOTTESVILLE, VA 22901-1438

Telephone No.»> 434-760-0855 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box i » [:]
® |f this 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 tt1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension Is for.
4  Irequest an additional 3-month extension of tme untt _ NOVEMBER 15, 2011.
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andendng  DEC 31, 2010
6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason: D Inttial return D Final return
IX] Change In accounting penod

7  State In detail why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NEEDED TO

PREPARE A COMPLETE AND ACCURATE RETURN

8a 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. 8a| $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c| $ 0.

Signature and Verification

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Tte » CPA Date P>

Form 8868 (Rev. 1-2011)

023842
01-24-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. .. .. . P
Note. Only complete Part 1i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

{Part#f Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
pnt  IAMERICAN LEGION POST #74 54-2040832
::;,,byd:e Number, street, and room or suite no. If a P.O. box, see tnstructions.
g;::gd;;: rfvf 3025 LOUISA ROAD _
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstucons [RESWICK, VA 22947

Enter the Return code for the return that this application is for (file a separate application for each return) . o L m
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 01 .
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

SOLOMON MCCAULEY
® The books are inthe care of » 2605 COMMONWEALTH DRIVE - CHARLOTTESVILLE, VA 22901-1438

Telephone No » 434-760-0855 EAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . R [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box D .l tt 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension s for.

4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2011,

5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,andendng_ DEC 31, 2010

6 If the tax year entered In line 5 is for less than 12 months, check reason: l:] Inttial return l:] Final return
Change In accounting penod

7  State In detall why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NEEDED TO
PREPARE A COMPLETE AND ACCURATE RETURN

8a [f this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. Bal| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.
Signature and Verification
Under penalties of perusytdeclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, arfdxomplet that | am authonzed to prepare this form
Signature P{J Tiie » CPA Date B> & ‘ I ’ [/

Form 8868 (Rev. 1-2011)

023842
01-24-11



