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v Form  Return of Organization Exempt From Income TaxUnder section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)Department of the Treasury - .

iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OP?" t0 Public i"5PeCfl0l1

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable C Name ot organization

PI
Maeemmw &?E$?um1oNE AMVETS PosT 8

D Employer Identification Number

1 4 - 6 0 3 6 3 9 4

gfgrazf Number and street (or P O box if mail is not delivered to street addr) Room/suite
See

specific PO BOX 281
Name change

Initial return

E Telephone number

(518) 483-7177
City, town or country State ZIP code + 4MALONE NY 1 2 9 5 3Termination

Amended return G Gross receipts S 1 O0 0 94 .
H(a) is this a group return for affiliates? X

U Appliigaiioi-i peridii-ig F Name and address of principal officer E yes No1 I 0
I Tax-exempt status 5OI(g) ( 4 )* (insert no) D 4947(a)(l) or D 527

JAMI-:s N i3i:NwARi-: PO BOX 306 MALONE NY 12 953 mb) Are 3" amhates "nduded Yes N
If "No," attach a list (see instructions)

J WebSite: * N/A H(c) Group exemption number *
K Form of organization Corporation E Trust E Association D Other* I L Year of Formation 1 9 62 I M State ot legal domicile NY
IPart I I Summary

1 Briefly describe the organizations mission or most significant activities" yEQE-RQ1NS- QQQB - - - - - - - * - - - - - - - - -- 

es 81 Governance
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Number of voting members of the governing body (Part VI, line Ia) .
Number of independent voting members of the governing body (Part VI, line Ib) .
Total number of employees (Part V, line 2a)

" 6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine I2

b Net unrelated business taxable income from Form 990-T, line 34

Act v"t

UI A

CIIe0k-thIsIJcIx-*- U IIII1-e-orggni-za-ti0n-dgclamigugdiE. 6p6gtE:rIsI1r-di-sp-oged 6fI710r6 t-I-1a-i125-%-0? its assets
3 9
4 90
5 7
6 25ve 65 571.75 -5,276.

Prior Year Current Year
8 Contributions and grants (Part VIII, line Ih) 10,639. 9,056.

DUE

9 Program service revenue (Part VIII, line 2g) . . 89,127. 88,228.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 761. 365.

Fteve

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, IOC, and lie) 2,445.
12 Total revenue - add lines 8 through II (must equal Part VIII, column (A), line I2) . 100,527. 100,094.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation employee benefits (Part IX column (A) Ii 33,912. 35,650.

S68pen

15 . , .
16a Professional fundraising fees (Part IX, column (A), Ii  Ub Total fundraising expenses (Part IX, column (D), line 5) * 7 , O 9)

Ex

17 Other expenses (Part IX column (A), lines lla lid II f) 1 01,964. 71,575.

IQ

18 Total expenses. Add lines I3-I7 (must equal Part IX,  n (MPIxi1"ie&25) 115 876. 107,225.
-7,131.

7
19 Revenue less expenses Subtract line I8 from line I2 "F   -15, 349

or
C00

End of Year

solo
n an

-20 Beginning of YearTotal assets (Part X, line I6) . . . . . 128, 902 . 112,040.

As
B

21 Total liabilities (Part X, line 26) .. 3,222. 4,167.

Nat
Fund

Net assets or fund balances Subtract line 21 from line 20 125,680. 107,073.22

art II Signature Block

7?

I3
2 Q.
"5
3.7.
3 Q

true, cgreect. a complgie Seclaration of preparer (oUnder nalties I periu , I eclare that I have examii egfglrgerangggQgdaggoimpggggg3gtReguler:cg1ngrg?$eggg.rg2,aasldktgowagggt of my knowledge and belief, it is

S" * 44,442.2 y @ ,cica/LL) I 5"-//1//olg n ifHere ignature of officer Date
JAMES N BENWARE FINANCE OFFICER
Type or print name and title

SCANIXE

Dale cnet-I pssrazziaelaaxr-"g""mbef. - 2311.0 e *
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May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TeEA0i0i 07/20/09 Form 990 (2009)- - 11 M



F rm 990 2009) MALONE AMVETS POST 8 14-6036394 Pagez
I-lgart Ill (ll Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission.
VETERANS CLUB

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 of 990-Ez? . . . . lj Yes N0
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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)(l) 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 $ 17, 427 . including grants of S 0 . ) (Revenue $ 91, O38 . )
.PBQVLOI l0.N. QF. SQDLMPELTI ..5.E3Y LCEL .P.RQ1"iO.lTl QN. QE .TEE ........................... - ,
.DEYEI-Q EM.El1 2 .Of .A.Rl-:Vi .YQ Q13.: -1lR9P.4QT..IQ1i .OE .FPL LCLWL5 fiI.P .......................... - 
.?*P.4QN.G. 3132413 ER. Y5T.EB&I*l5 ................................................ - ,

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ L(Revenue $ )
4e Total program service expenses v 17 , 427 .

BAA TEE/mioz 07/20/09 Form 990 (2009)



Form 990 (2009 MALONE AMVETS POST 8 14-6036394 Page 3
IPart IV I-C-2)heckIist of Required Schedules

10

11

1 ls thedorgagiization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completeSche u e .
2 ls the organization required to complete Schedule B, Schedule of Contributors? . . . . .
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 I . .

4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part ll . .. . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll .

6 Did the ozganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pgovide a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,art l . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X3
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . .
"Yes," complete Schedule D, Part V . .

X as applicable . . . .
0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes," complete ScheduleD, Part V/ . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vl/ .
0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 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 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes,"complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes/completeSchedule D, Parts Xl, Xll, and X/ll . . . .li m 12 X
12AWas the organization included in conso dated, independent audited financial state ent for the tax No V

ear? lf "Yes,"completin Schedule D Parts Xl Xl/ and Xl/l is optional . 12 A X

Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, V//l, IX, or

Yes No

1 X2 X
3 x

4%?5 x
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf 10 X
11 X

l

l

i

y . g , , , . .
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes,"complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

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? lf "Yes," complete Schedule F, Part l

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? lf "Yes," complete Schedule F, Part ll

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? lf "Yes," complete Schedule F, Part /ll

17 Did the organization report a total of more than $15,000 of etgaenses for professional fundraising services on Part IX,column (A), lines 6 and lle? If "Yes," complete Schedule G, art/ . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll . . . . . .
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part Ill . . . . . . . . . . . . .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

QAA Tiaiaixoioa oz/iz/io Form 990 (2009)



Form 990 (2009 MALONE AMVETS POST 8 14-6036394 Page 4
IPartlVZ IT3)heckIist of Required Schedules (continued)

21 Did 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 1? lf "Yes," complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

asnd former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completechedule J . . . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last d? of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d andcomplete Sche ule K lf "No, "go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgat the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completechedule L, Part l . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes, " completeSchedule L, Part lll . .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IVinstructions for applicable fi ing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? lf "Yes,"complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part /V . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes,"complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll . .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701-3? lf "Yes," complete Schedule R, Part/ . .

34 I/Nas the organization related to any tax-exempt or taxable entity? lf "Yes,"complete Schedule R, Parts ll, lll, /I/, and V,ine I

35 lg any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine . . . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes," complete Schedule R, Part V, line 2 . . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines l 1 and 19?Note. All orm 990 filers are required to complete Schedule O . . . . .

Yes No

21 X
22 X
23 X
24a Xlib..-S
24cWi
25a X

25b X
26 X
27 X
28a X
28b X
28c X29 X
30 X31 X
2...1.LLiL
..3.9.ii.
.$3.1-X..
L-.2
31 x
38 X

BAA

TEEAOIO4 02/iziio

Form 990 (2009)
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Form990 (2009 MALONE AMVETS POST 8 14-6036394 Page
Part V I-Sitatements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable . . 1 a
b Enter the number of Forms W-2G Included In line 1a Enter -0- if not applicable E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .

Note. If the sum of Innes la and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? .

b If "Yes" has rt filed a Form 990-T for thrs year? lf "No, " prov/de an explanation In Schedule O

4a At any trme during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other frnancial account)?

b If "Yes," enter the name of the foreign country" *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organrzation a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organizatron that rt was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzation
solicrt any contrlbutrons that were not tax deductible? .

b If "Yes," did the organization Include with every solicitatlon an express statement that such contributions or gifts weredeductrble? . .
7 Organizations that may receive deductible contributions under section 170(c).

a Dld the organizatron receive a payment rn excess of $75 made partly as a contrlbutron and partly for goods and servicprovided to the payor? . . . .
b If "Yes," did the organization notify the donor of the value of the goods or servrces provided? .
c Did the or anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filForm 82821? .
d If "Yes," indicate the number of Forms 8282 frled during the year . . . I 7dI
e Dld the organization, during the year, receive any funds, directly or indrrectly, to pay premiums on a personalbenefit contract? . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract?
g For all contributrons of qualified intellectual property, did the organizatron file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dld the
supporting organization, or a donor advised fund marntarned by a sponsoring organization, have excess business
holdrngs at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . .
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations Enter"
a Initiation fees and capital contributions included on Part Vlll, line 12 . . 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations Enter"
a Gross income from other members or shareholders . . . . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) E 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bI

Yes N

ic x" 2*
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, frled for thecalendar year ending wrth or wlthin the year covered by this return . 2a 7 
2b lf at least one is reported on line 2a, drd the organization file all requrred federal employment tax returns? 2b X

3aX
3bX

4a

5a-****
5b

Sc

6a

6b

7a -#D
7b

7c

7e
7fis-l
7h

8 "M2
sa My 4
eb

TEEA0l05 02/12/10

AA Form 990 (2009)
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Form 990 2009) MALONE AMVETS POST 8 14-6036394 Page6
Part VI KI Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body 1 a 9
b Enter the number of voting members that are independent . . . . .. . E 90

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ? Sm.- - ---iofficer, director, trustee or key employee? . . . . .
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?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . . .. . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 (aid the organization contemporaneously document the meetings held or written actions undertaken during the year byt e ol owing"a The governing body? . . .
b Each committee with authority to act on behalf of the governing body? . .

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? /f "Yes, " provide the names and addresses in Schedule O

Yes No

2 X
3 X4 X
5 X
6 X
7a X7b X

i

i*#1 -*-.- ... --l
8aX
8bX

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? .
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one . . . . .
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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
b Other officers of key employees of the organization . . .

lf "Yes" to line 15a or l5b, describe the process in Schedule O. (See instructions)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? . . .
b lf "Yes," has the organization adopted a written policy or procedure reqpiring the organization to evaluate its participationin ioint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization"s exempt

status with respect to such arrangements?

Yes No

10aill
10b1 1 X

I

12aSX
12b

12c13 X14 X
15a X
15b X

i

l

16a X

Eb
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * ygvi -Ygzlli - - - - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (5Ol(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

U Own website D Another"s website Upon request
19 Describe in Schedule O whether (and if 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:

*ELEPLNQB .PLJI:&1.Fl35 - - - - -6. 1i1LRPl1iG. ET.REE"lli- - M131-.0l*1E i. .... - EX - -13923.-fEiEi- - - - l.5.1fil.4.9219.7i2

BAA
Tiseixoioe oziosiio

Form 990 (2009)
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Form 990 2009) MALONE AMVETS POST 8 14-6036394 Page7
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (E) if no compensation was paid

0 List all of the organization*s current key employees. See instructions for definition of "key employees "

0 List the organization"s five current hir-ghest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations.

0 List all of the organization"s fomier officers, key emploiyees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

0 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 followin order- individual trustees or directors: institutional trustees: officers: key employees, highest compensated
employees: and former sucgh persons.

D Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title
ur

per week

.YJ.ICJ IPI A
Laazsrui pup up

1:1.H05

.lil

:ofa

"5

aa/(14

si-Muir
mn sa 5p.: resmarlu

ai.i:.i-: 3

compensation from compensation from amount of otherth n at on related at m n at n
(B) (C) (D) (E) (F)

Agerage Position (check all that apply) Reponabie Reponable Eshmaled0 5 1 I Q 9,  I A eorgg iz i oaganiz ions co pe s io(W2/I 9-MISC) (W-2ll 9-MISC) from the
organization
and related

organizations

LARRY GRAVELL
COMMANDER 1 0.00 X 0. O.
BRUCE ALLEN
1ST VICE 5.00 X O. 0.
TIMOTHY J ROTTIER
2ND VICE 2.00 X O. O.
BRUCE ALLEN
ADJUTANT 2.00 X 0. O.
JAMES N BENWARE
FINANCE OFFI CER 2.00 X O. 0.
WESLEY REYNOLDS
JUDGE ADVOCATE 2.00 X 0. 0.
DONALD DEWITT
PROVOST MARSHALL 2.00 X O. 0.
ROBERT YOUNG
SERVICE OFFICER 2.00 X 0. O.
BERNARD DUPRA
CHAPLAIN 1.00 X 0. 0.
JAMES BENWARE
TRUSTEE 1.00 X 0. 0.
DANI EL BEE DY
3RD VICE 1.00 X 0. O.

BAA TEEAoio7 ii/io/oe Form 990 (2009)
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Posmon (Check 3" that BPPIY) Reportable Reportable Estimated- - at fr mount of other3 5 I"- ff 1 . - . .- 2

I Part Vllgi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) ( ) (D) (E) (F)
compensation from compens ion om a

the or%anization related o63anizations compensation" (W 2/1 99 MISC) (W 2/1 9 MISC) from the.. organizationQ - and related
organizations

1 b Total . * O . 0 . O
d th $100,000 in reportable compensation2 Total number of individuals (including but not limited to those listed above) who receive more an

from the organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual . . .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

the organlization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchIndiv/ ua . .
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services

rendered to the organization? lf "Yes," complete Schedule J for such person .

Yes No

X-"I
ll X
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 (A) (B)
Name and business address Description of Services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *
BAA ree/wios oi/so/io Form 990 (2009)
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P6rm 990 2009) MALONE AMVETS POST 8 14-6036394 Pages
fPart VIHQI Statement of Revenue* (A) (B) ic) (D)q Total revenue Related Of Unrelated Revenue, exempt business excluded from tax, function revenue under sections,i revenue 512, 513, or 514

1a Federated campaigns 1ab Membership dues 1b 3 67 0 . ,
c Fundraising events 1 c 1 570 .
d Related organizations .
e Government grants (contributions)

UT 0 S, GRANTS
HER SI AMOUNTS

.4 -i
ID D.

R

-i..

NS,GFT
MLA

f All other contributions, gifts, grants, and "similar amounts not included above 1 f 3 8 1 6 . i
g Noncash contribns included in Ins la-lf: $
h Total. Add lines 1a-1f

*

E CONTR BAND OT

e 9,056. IBuslness Code V F.-* -* .-- N- i- mzagmggnggg sages ----- -- 713200 24,793. 0. 24,793. 0.bgmuesg-Q53 -------- -- 722410 40,778. 0. 40,778. 0.
C - - - - - - - - - - - - - * - -- - V
d - - - - * - - - - - - - - - - -- 
9

PROGRAM SERV CE REVENU

f All other program service revenue .
g Total. Add lines 2a-2f *

Investment income (including dividends, interest and
other similar amounts)
lncome from investment of tax-exempt bond proceeds *Royalties . *

22,657. 22,657. 0. 0.88,228. I
3

v 365. 365.* 0. O.
4
5

G) Real (ii) Personal
6a Gross Rents

b Less rental expensesc Rental income or (loss) MF# "NW
d Net rental income or (loss . *
7a Gross amount from sales of (0 Secunhes (") other Eassets other than inventory Db Less cost or other basis l

and sales expensesc Gain or (loss) . Nw# V, - ld Net gain or (loss) *8a Gross income from fundraising events ,(not including $ 1, 570 . i
of contributions reported on line lc).
See Part lV, line 18 ab Less: direct expenses . b g N,-W 4- g g

c Net income or (loss) from fundraising events *

OTHER REVENUE

See Part IV line 19 .b Less: direct expenses . b J*
c Net income or (loss) from gaming activities *

9a Gross income from gaming activities. I, a l- i
10a Gross sales of inventory, less returns 1, .and allowances . . ab Less: cost of goods sold . . . b i

c Net income or (loss) from sales of inventory . *
Miscellaneous Revenue Buslness Code11a 2 2- W 5

b - - - - * - - - - - - - - - - --
c * - - - - - - - - - - - - - - --dAllotherrevenue . 2,445. 2,445. 0. O.eTotal.Addlines11a-11d .* 2,445. ,

12 Total revenue. See instructions . * 100,094 . 25, 4 67 . 65, 571 . 0 .BAA TEeA0io9 02/i2/io Form 990 (2009)



Form 990 2009) MALONE Amvmrs Posfr 8 14-6036394 P69610
IPart IX (-I 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
6b, not include amounts ni-ported on lines7b, 8b, .9b, and 70h of art VIII.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising

EXPCFISSS Qeflefal SXPSFISES SXDCFISES
1

2

3

4
5

6

7

8

9

10

11

12

13
14
15
16
17

18

1 9

20

21

22
23
24

25

Grants and other assistance to governments

and grganizations in the U S. See Part IV,line 1 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . .
Grants and other assistance to governments,

organizations, and individuals outside theU. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described insection 4958(c)(3)(B) . . .
Other salaries and wages .
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties .
Occupancy . .Travel . .
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetingsInterest . . . .
Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a   LE-S - - - - - - - - - - - -- 
b 1413 119.33 55.12 -E342 511513 ..... .. 
C -DQIQA-Tl QN-S - - - - - - - - - - - -- 
11141 EC.ElJiP1NEQU.S ......... - 
esuPPL1Es
f All other expenses . ..

Total functional expenses. Add lines I through 24f .

32,774. 0. 32,774 0.

2,876. 0. 2,876. 0.

3,717. 0 3,717 0.

1,764. 556. O. 1, 208.1,198. 0 1,198 0.

13,208. 1,058. 9,366 . 2, 784.

162. 0. 162 0.

7,400. 0. 7,400 0 .9,631. 0 9,631 0.
I

I

i

13,107. 2,866. 8,744 . 1, 497.2,437. 0 2,437 0.
2,561. 1,500 1,061 0.2,105. 787 1,194 124.426. 29. 130 267.

13,859. 10,631 2,079. 1, 149.
107,225. 17,427 82,769 . 7, 029.

26 Joint costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation .

TEEA0110 02/05/I0

AA Form 990(2009)



Form 990 2009) MALONE AMVETS POST 8 14-6036394 Page 11
IPart X (1 Balance Sheet (A) (B)

Beginning of year End of year
Cash - non-interest-bearing . . 14 , 2 63 . 15 , 8 0 6 .
Savings and temporary cash investments 19, 4 74 . 19, 254 .
Pledges and grants receivable, netAccounts receivable, net .. . . . . .
Receivables from current and former officers, directors, trustees, key employees,and highest compensated employees. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) n -,Miw - "
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net .8 Inventories for sale or use 2, O00 . 2, 000 .
9 Prepaid expenses and deferred charges .

10a Land, buildings, and equipment: cost or other basis 10a 131 82 9 . I*Complete Part VI of Schedule D
b Less" accumulated depreciation. 10b 82 , 359 . 67 , 655 . 10c 4 9, 4 70 .11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 1314 Intangible assets 1415 Other assets. See Part IV, line 11 25,510. 15 25,510.
16 Total assets Add lines 1 through 15 (must equal line 34) 128 , 902 . 16 112, O40 .
17 Accounts payable and accrued expenses 3 , 222 . 17 4, 1 67 .18 Grants payable 1819 Deferred revenue . 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, ihighest compensated employees, and disqualified persons Complete art Ilof Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3, 222 . 26 4, 167 .

Organizations that follow SFAS 117, check here * U and complete lines I
27 through 29 and lines 33 and 34. --*ig*-**m-rm W" M M W g I27 Unrestricted net assets 2728 Temporarily restricted net assets . . . 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * and completelines 30 through 34. *ip-i-T -n *wv-M VV# g A vi* 730 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building, and equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds 125 , 68 0 . 32 107 , 8 7 3 .
33 Total net assets or fund balances .. . . 125 , 68 0 . 33 107 , 8 7 3 .
34 Total liabilities and net assets/fund balances 128 , 902 . 34 1 12, 0 4 O .BAA Form 990 (2009)

W 5 W N 4

5 W N 4

uv an

Q m N m

F-INV)UH11-I-I"-U)-I*mmnzlar-bm Uzc-fi :D0 ur-irriwn) -irnz

TEEA011l 01/30/10I I



0 i

Part Xl (1 Financial Statements and ReportinglForm990 2009) MALONE AMVETS POST 8 14-6036394 Page12
Yes No

1 Accounting method used to prepare the Form 990" Cash EI Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain lin Schedule O mm- W* 7 v

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
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during 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
consolidated basis, separate basis, or both*
lj Separate basis Consolidated basis U Both consolidated and separate basis -N" J

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 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. 3bBAA Form 990 (2009)

TEEAOI l2 02/05/I0
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4D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Part IV lines 6 7, 8 9 10 11 or 12. Open to Public
Eigrangiliggf/g:iiY2es1err?/?lf$1 ry * Attach to Form 990. I * S,ee, separate instructions InspectionName ofthe organization Employer Identification number
MALONE AMVETS POST 8 14-6036394
IPBYU lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
@) Donor advised funds (Q) Funds and other accounts

hlhlh)-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? . U Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" . lj Yes lj No

IPart ll IConservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) RPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . . . . 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * -li
4 Number of states where property subyect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? . lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . . . . lj Yes III No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting forconservation easements

IPHI1 lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
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 describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . .. .. *$
(ii) Assets included in Form 990, Part X . . . . . . . . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items"

a Revenues included in Form 990, Part Vlll, line 1 .. . * $b Assets included in Form 990, Part X * $
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oi 02/02/io
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gchedule D Form 990) 2009 MALONE AMVETS POST 8 14-6036394 Page 2
IPart III I-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 its collection
items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inPart .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? D Yes D No
IPHI1 IV IEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . U Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table"

Amount

c Beginning balance
d Additions during the year
e Distributions during the year .f Ending balance . ... .

2a Did the organization include an amount on Form 990, Part X, line 21? .. . El Yes El No
b If "Yes," explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance
b Contributions .
c Net Investment earnings, gains,

and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f 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 * %
bPermanent endowment *
c Term endowment * %

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line IO.its
3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by" No(i) unrelated organizations . .(ii) related organizations . . . .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .

4 Describe in Part XIV the intended uses of the organization"s endowment funds.
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line I0.

1 a LandbBuiIdings 131,829. 82,359. 49,470.
c Leasehold improvements
d Equipment .e Other . ..

Total. Add lines la through le (Column (El) must equal Form 990, Part X, column (Q), l/ne IOQ) 470 .

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

4 9,BAA Schedule D (Form 990) 2009

TEEA3302 02/02ll 0
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gchedule D Form 990) 2009 MALONE AMVETS POST 8 14-6036394 Page 3
IPart VII Investments-Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives . .
Closely-held equity interests
Other - - - - - - - - - - - - - - -- 

Total. (Column (b) muslequa/Form 990 PartX, col. (B)l/ne IZ) * l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b must equal Form 990, PartX, Col @line l3) * i
IPart IX I-gther Assets (See Form 990, Part X, line I5)(2) Description (I3) Book value

25,510.FAIR STAND

Total. (Column (Q) must equal Form 990, Part X, col (Q), line I5)
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(E) Descriptlon of Liability (I3) Amount
Federal Income Taxes

.. - 25,510.

l

Total. (Column (b) musl equal Form 990, PartX, col (B) line 25) *

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48.BAA TEEA33o3 oz/02/io Schedule D (Form 990) 2009
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schedule o Form 990) zoos MALONE Am/ETS Posr 8 14-6036394 Page 4
iPart Xl I-SReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line I2)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments .

UINIUiUlb0)

Donated services and use of facilities

Investment expenses
Prior period adjustments .
Other (Describe in Part XIV) . .

9 Total adjustments (net) Add lines 4 through 8 . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII IReconciIiation 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 I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments . . 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2de Add lines 2a through 2d . . 2e3 Subtract line 2e from Iine1 .. 3

4 Amounts included on Form 990, Part VIII, line I2, but not on Iine1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b c Add lines 4a and 4b . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) 5
IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return1 Total expenses and losses per audited financial statements 1

2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) . 2de Add lines 2a through 2d 2e3 Subtract line 2e from line 1 . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on Iine1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . . 4b *c Add lines 4a and 4b . 4c

5 Total ex enses Add lines 3 and 4c (This must equal Form 990, Part I, line I8) 5
IPart XIV I-Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 95 Part III, lines la and 45 Part IV, lines Ib and 2b: Part V,
line 4, Part X, line 2, Part XI, line 85 Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA33o4 02/02/io Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 154500"(Form 990)  0 9
Complete to provide infomiation for responses to specific questions on

Form 990 or to provide any additional information. Open to Publicri i fin T .EKEfnaTS2v2nueeSe"f,?fgW * Attach to Form 990. Inspection
Name of the organization Employer ldentilicatlon numberMALONE AMVETS PosT 8 14-6036394
.PE L - Lips- 2b. - - - 205111. 29.032 .a$E@.Cl1efi- ..................................... - 
.PE .V.I:&f. .Li Ile. 9 - - IAQMPE 2S.Hl 2 .IB 9120.022 ASILVE- QR. 32213212 311 1213522 ................ - 

.PE .V.I:& f. L2 ae. 2 2 - lf2M12E1iS.Hl 2 .EL5C.T.S- Ci0.VL2 1911219 .B992 ............................ - ,

.PE .V.I:12 f. L2 Ile. 2 21-2 EQR24- 29.01 220:? .I.S-12V.Al L12BL2 .U.P9Ii .REQQEEI ...................... - .

.PE .V.I:f.1 1. L2 Ile. 2 2 - EQRM- 29.01 22052 .I5-12*/.Al LILBLE .U.P9N .RlIQllE.SI ...................... - ,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Fonn 990. TEEA490l 07/I7/O9 SCl"ledLlle 0 (F0fm 990) 2009
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Depreciation and AmortizationForm (Including Information on Listed Property)Department of the Treasury I I

Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2009
Attachment
Sequence No

Name(s) shown on return

MALONE AMVETS POST 8
Identifying number

1 4 - 6 0 3 6 3 9 4
Business or activity to which this form relates

Form 990 / Form 990EZ
IPGI1 I I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part /

U1-50370-*

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married filingseparately, see instructions .

#(019-l

5

$250

$800

000

000

6 (E) Description of property b Cost (business use only) (S) Elected cost

7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 .
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

-L*-.-.-i912-...
10
11

12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 *I 13 I
Note: Do not use Part ll or Part /ll be/ow for listed property. Instead, use Part V.

IPart II I Special Depreciation Allowance and Other Depreciation (Do not include listed property-)-(see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

14
15

16

IPBI1 Ill I NIACRS Depreciation (Do not include listed property-USee instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 6l 997
18 If you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here . . - U

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(3) (b) Month and (C) Basis for depreciation

Classification ot property year placed (DUSINGSS/IUVESUTIBHI USB
(d)

Recovery period
in service only - see instructions)

(6)  (Q) DepreciationConvention Method deduction

19a 3-year property 679. 5 HY SL 136b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

E

h Residential rental 27 . 5 yrs S/L

E

DFODSVTY 27 . 5 yrs S/L

E

i Nonresidential real 39 yrs S/Lproperty . MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life . . S/Lb 12-year 12 yrs S/Lc40- ear 40 yrs MM S/L
IPGI1 IVLI Summary-(See instructions)21 Listed property. Enter amount from line 28 . 21 267

22 Total Add amounts lrom line 12, lines 14 through 17, lines 19 and 20 in column (g), and line Z1. Enter here and on
the appropriate lines of your return Partnerships and S corporations - see instructions . . 22 7 , 4 0 0

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz 07/07/09 Form 4562 (2009)
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IPBI1 V #Listed Pl*0Fler1Iy (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement.)

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

Section A - Depreciation and Other Infonnation (Caution: See the instructions for limits for passenger automobiles
24a Do you have evidence to support the business/investment use claimed? Yes No I24b If "Yes," is the evidence written? YesC 8tai cb) BUIIIZSSI (di I td i I to cgi (hi toT f ro lst Dat I d Co tor Basis or eprecia ion R C0 e M th d/ D 1 Elected

yp5e(hic)Iesp::ts)l)(l in Ezgreigg Investment others basis (UUSIHESS/Investment geritladry Coniiegtion 3g1(ii(t:.t?cilrcim Section 179perclesftage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and II

used more than 50% in a qualified business use (see instructions) .
26 Property usedrmore than 50% in a qualified business use:FOOD SAVER 02/16/07 100.00 174. 174. 7.00 200 DB-HY 30.
STEAM TABLE 01/12/07 100.00 1,356. 1,356. 7.00 200 DB-HY 237.

27 Property used 50% or less in aI3uaIified business use: I I
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 2 67 .
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1 I 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.

30 T I I b I I I I d (2) (b) (C) (d) (0) (f)o a usiness inves men mi es riven
during the year (do nog Include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)miles driven .
33 Total miles driven during the year. Addlines 30 through 32 . . I

Yes No Yes No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use

during off-duty hours?

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

36 ls another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby your employees? . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 thevehicles, and retain the information received? . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . .

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

I Part VI I Amortization(2) (b) (C) (d) (0) (0
Description of costs Date amortization Amortizable Code Amortization Amortizationbegins amount section period or tor this year

percentage

42 Amortization of costs that begins during-yourI2009 tax year (seeIinstructions): I I
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column Q) See the instructions for where to report 44Foizosiz 07/07/09 Form 4562 (2009)


