
* Short Form
Return of Organization Exempt From Income Tax

Form  Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or prlvate foundation)

,, 5 Sponsoring organizations of donor advised funds and controlling organizations as defined in section

1

K 512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total
Department ofthe Treasury assets less than $1,250,000 at the end ofthe year may use this form
Internal Revenue ge,-wee P The organization may have to use a copy ol this retum to satisfy state reporting requirements

OMB N0 1545-1150

2009
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and endingB Cheek ,f eppiieebie Please C Name of organization D

label or
prlnt or

Employer Identification number

AMERICAN LEGION POST 78/GRANT POST 78 55-0387390
Number and street (or P O box, if mail is not delivered to street address) Room/suite E
P . O . BOX 537

WPG­
See
Specific

Telephone number

City or town, state or country, and ZIP + 4

PETERSBURG, wv 26847
Instruc­
tions.

Address use IRS
change
Name change

lnitlal retum

Termination
Amendedretum F
Application

ending

Group Exemption
Number - - - P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable mists must attach G Accounting method I X Cash I IAccrual
a completed Schedule A (Form 990 or 990-EZ). Omer (spemfy) 5

H Check P I X I if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exam isiaiustcheckoniyone)- IX Iso1(9)-g 1914 (inserinogj I4941(a)(1)0r I I521 99oEz,or99o-PF)
K Check P Iif the"organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if$500,000 or more, file Fomi 990 instead of Fomi 990-EZ , , P 5 166,735

u-I

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l )

1

N

Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2

C9

G0

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

A

Investment income . . . . . . . . . . . . . . . . . . . . . . . .. .

A

UI

a Gross amount from sale of assets other than inventory I I I II I 52
b Less cost or other basis and sales expenses I I I I I I I I II I 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c

GRUB

6

Rev

Sc 63,870
7

V39

Speiaevn  Tr- icable parts of Schedule G) lt any amount is tmm gaming, check here I I I P LIa Gro - -   I of contributions
1@P011ed0" 1111611 . . . IW . . . . . . . . . . . . . .. . 63 69/899

b LIessJlIIHgte2:e1isgQ(I@e  fundraising expenses I I I II I 6b 6 , 029
fzlit income or (loss) from  events and activities (Subtract line 67b from line 6a)I I I I I  I6I3I61 Gro " - ii i -- 1 ii----:-:s urns and allowances I I I I II I 3 i............... .. is 54.320

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I I I I I II I 7C 23,316
8

Nl

Other revenue (describe p RENTAL INCOME ) 19,200

Xl

to

f Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and B . . . . . . . . . . . . . . . . . . . .. . pI 9 , 106,386

UI

10 Grants and similar amounts paid (attach schedule) I I I I I I I I I I I I I I I I I I I I I I I II I 10
11 Benefits Paid 10 ef fer members . . . . . . . . .. .- . . . . . . . . . . . . . . . . . . . . . .. . 11

BS

J)C 1212 Salaries, other compensation, and employee benefits I I I I I I I I I I I I I I I I I I I I I I II I 33, 605
G3 13 13

IIS

Professional fees and other payments to independent contractors I I I I I I I I I I I I I I I I II I 2,125

pe

i
14 Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14 25,721i

Ex

15 Printing.publications.peste9e.endshippin9 . . . . . . . . . . . . . . . . . . . . . . . . . . ... 15 1,059

U6

16 Other expenses (describe p SCHEDULE ATTACHED ) 16 32,376

Ul

17 Total expenses. Add lines10through16 . . . . . . . . . . . . . . . . . . . . . . . . .. . p 17 94 ,886
18 Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 13

ts

11 ,500
19

Asse

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) I I I I I I I I I I I I I I I I I I I I I I I I II I 19 32 ,762

20

et

Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20 26
Net assets or fund balances at end of year Combine lines 18 through 20 , , , , , , , , , , ,, , p 21 44,28821

m Balance Sheets. lf 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 ll ) (A) 1369111111119 Of V631" (B) End of year

22 Cash, savings, and investments I I I I I I I I I I , , , , , , , , , , , ,, , 15 i 343 22 11,549
23 Landandbuiidings . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 361699 23 33,53824 Other assets (describe p ) 2425 52,047 25 45,087"F0121 1155615 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Toiaiiiabiiiiies(describe ,NOTES PAY/PR LIAB ) 19,285 2626 799
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 32 , 762 27 44 288

QEIOIIQA3 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

I

Form 990-EZ (zoos) X#



vs

Page 2Form 990-Ez (zoos)

M Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What is the .organizations primary exempt purpose? VETER-AN " S ORGANIZATION
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

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

28ORGANIZATION OF AND MEETING PLACE FOR VETERANS

-(Grants $ ) If this amount includes foreign grants, check here . . . . .. . 5 I I 28a 94 , 886
29

-(Grants $ ) If this amount includes foreign grants, check here . . . . .. . p I I 293
30

-(Grams $ ) If this amount includes foreign grants, check here . . . . .. . p I I 303
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 I 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 94 , 886

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lv)

(b) Title and average (c) Compensation (dl Conlflbullonslo (e) Expensehours r week lf no ai employee benefit Plans 8- account and(a) Name and address Pe ( P d.
devoted to position enter -0-.) deferred eempensetien other allowances

DWAYNE YOUNGBLOOD COMMANDER
P.O. BOX 537 PETERSBURG, WV 26847 0 O O
RUS SELL PERANDO FINANCE
I-IC 59 BOX 71 PETERSBURG, WV 26847 OFFICER 0 0 O
ROBERT ELL I SON CONTROL
HC 84 BOX 17A ARTHUR, WV 26847 MANAGER 4 , 536 0 0

JSA

9E1009 2 000

Form 990-EZ (2009)

l
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" Form 990-Ez (2009)

Other Information (Note the statement requirements in the instructions for Part V.)

R33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

"hi

8

41
42a

b

c

43

44

45

Page 3

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
tne changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
5033(t-3*) UOYICS, feP0Vf"19. and PFOXY faX fequlfem*-2015"* . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a tax return on Form 990-T for this year? I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . .. .
Enter amount of political expenditures, direct or indirect, as described in the instructions P l37a 0
Did the organization file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?I I I I
If "Yes," complete Schedule L, Part Il and enter the total amount involved I I I I I II I 38b

Section 501(c)(7) organizations EnterInitiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I 39a
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I I I I I I I I I I I I II I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955. and4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bvtne organization . . . . . . . . . . . . . . . . . . . . . . . . .. . P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

Yes No

33 X
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34

35aTX
35b

36 X--"il ,i .
loses?

X
s.,t.sL:,,.,sL.l@i

37b

38a X

.
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40b
3.16%, Q..ts i

ff Y 1

. t, H ,M
.sl  . 53..... .exif 9

its ReefX *xx Q,
dict?

:,aZ5%*, t 1.

- -sa  -354 ...
transaction? If"YeS."con1oiete Forin 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed 5

40e

The organizations books are in care of P IIRQSISEI-LII-IIPEBIQNPQIIIIIIIII   Telephone ne P nnnnnnnnnnnnn II
Located at FPFFFEF3.-*?*.P?I?,1?:(5.f,,,??,V, ..................................................................... .. ziP + 4 * ...?.5..9.4.7...
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
aoooiintl? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign county P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an ofice outside ofthe U S ? I I I I I II I
lf "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . .. .

No
E151 X
se V t
or  x rf2i.*5fist

A "TwN to - ,

x M A

Ea?
5

and enter the amount of tax-exem pt interest received or accrued during the tax year I I I I I II I P 43

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Forrn 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. .

No
. ,L5%.ii

X

is ses, I, ,  it ,Lal45 X

JSA

9E1029 2 000

Pom 990-EZ (zoos)



s

6 Form 990-EZ (2009) page 4
I 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
*L and complete the tables for lines 50 and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public of6ce9 If "Yes," complete Schedule C, Part I I , , . , , I , . , - , , , I . . I . . , . -n I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , , I . I . . . I , I- ,
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)*? If "Yes," complete Schedule E I , , , ,, ,
49a Did the organization make any transfers to an exempt non-charitable related organization? . I , . I . . I .l l

b If "Yes," was the related organization a section 527 organization? . , , , I , . , , , I I I - . . . , I . I . ,I I
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

siEEEIE
in
inlllll*

X X N X X

(b) Title and average (C) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans 8. account andthan $100,000 devoted to position deterred compensation other allowances

izofii """"""""""""""""""""""""""""""""" "

f Total number of other employees paid over $100,000 . , , , ,, , P

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

- L M 4- ,(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

iroiriz """""""""""""""""""""""""""""""""""""""""""""""""""" "

d Total number of other independent contractors receiving over $100,000 I , , .I , P

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true, correct, and complete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledge

ffgirg , /"Q/A/i4J,Zf&Z Howe/f ID 7/ /#ff -7-0/0Signature of ofticer ate
,gugqggdg (Fc-:.,r0cn JJ /:llffflruqg Qfffcei- 7""/Lf*ypeor printnamean ie

preparers , %m n Date Cllfeck If Preparefs identifying number (See instructions)Paid signature vi/J 1 liwlio if-filmed vii 1200415992
3393?? Firmqiafnfeiorl d) ,R Ti-ioMAs CPA s. Assoc1ATEs EIN p 26-0445120OUTSI Se-Cm OE ,lddfess,anazi3+y4 P.o. Box 655, Mooaas-IELD, wv 26836 piwnenov (304) 530-2035
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . Pl lYes I IND

Form 990-EZ (zoos)

JSA

9E1D31 2 000
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, ­k

NAME: AMERICAN LEGION POST 78/GRANT POST 78
ADDRESS: P.O. BOX 537

PETERSBURG, WV 26847
TIN/SSN: 55-0387390

FORM 99OEZ
OTHER EXPENSE - LINE 16

IEANK FEES 238
LICENSES/DUES 4,000
ADMIN EXPENSES 2 , 545
DONATIONS 1 , 85 6
INSURANCE 5 , 835
INTEREST 1,417
MEMBERSHIP DUES 2 , 332OTHER 250
PAYROLL TAXES 2 , 863
REPAIRS/MTCE 2,513
SUPPLIES 3 , 078
DEPRECIATION 5,449

TOTALS: P 32 I 376I I
9W9761 1 000

I I I


