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Act v ties & Governance

UICH-PWN

Number of voting members of the goveming body (Part Vl, line 1a) . . . . . . .. .
Number of independent voting members of the goveming body (Part Vi, line 1b) . .

I Total numberofempioyees (Part V, line 2a). . . . . . . . . . . . . . . .. .

7a
b

Total gross unrelated business revenue from Part Vill, column (C), line 12 . . . . . .
Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . .. .

Check this box P I:-I if the organization discontinued its operations or disposed of more than 25% of its net assets.. . . . 3 4
Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . .

- . . - . . . . . . . . . - - . . . - . - . . . . . . . . . . . . . . .-­4 45 2767a 0....7b 0@5
(NI

ED OCT 29

8 Contributions and grants (Part Vill, line 1h) . . . . . . . . . . .. .
Prior Year Cunent Year

0
9 Program service revenue(PartVlil,line2g). . . . . . . . . . . . . .

2,310
3,091

IND

10 Investment income (PartVIll, column (A), lines 3, 4, and7d). . . . . . . .
3,030624 503

11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . . . 558,137 609.522
12 Total revenue-add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 561,991 615,426

SC/ANN

13 Grants and simiiaramounts paid (Part IX, column (A), iinesi-3). . . . . . 105,396
14 Benefits paid to orfor members (Part IX, column (A), line 4). . . . . . . .

39,4660 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,222

Expenses

168
b

17

Professional fundraising fees (Part IX. column (A), line11e). -.,,.,,/..,./3 . .

Total fundraising expenses (Part IX, colu , " I -  ----- "0

327,644
0 0

145,905 222,443
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Fon-n 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 2
Statement of Program Service Accomplishments

1* Briefly describe the organization"s mission:
IH E. Q89-iANl.ZATlQN QPEBAIE5 ASAN. A.ME.BlQA.N.LES3.l.QN. QANIEEN IQ. $34 l?RQ.BT.QH.AB.lIABl-.E. AQT.lY.lTlE.S. ......... - ­
AND. .FiF3QVlD.E. 3/.E.TE.BA.NS.S.llE*P.Q.FiT-. ................................................................................. -­

2 Did the organization undertake any significant program services during the year which were not listed on
me prior Pom 990 or 990-Ez? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . III vas No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes No
lf *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each ofthe organizations 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 senrice reported.

4a (Code: ------------ U )(Expenses $ ------------ "Q including grants of $ ------------ "Q )(Ftevenue $ -------------- "Q )

4b (Coder ,,,,,,,,,,,, ,, )(Expenses $ ,,,,,,,,,,,, ,,Q including grants of S ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, UQ)

A ,$0 ,(CQe1 ,,,,,,,,,,,, ,,-)(E1penSeSt$includingfgrants 0f$-, ,,,, ,:,,,,,Q--),(Revenue $-:,,,,:,,,,5f,Q-) -A ­

4d Other program services. (Describe in Schedule O.)
(Expenses $ 622,061 including-grants of $ 0 )-(Revenue $ 0)

4e Total program sarvlce expenses P 622,061
Form 990 (zoos)



Form 990 (2009) AMERICAN LEGION HOME Assoc PENBROOK POST 730 23-1635442 Page 3
Part IV * Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

1 1 0
11

o

12

12A

13
148

b

if
16

17

18

19

20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? If "Yes,"compIeteScheduIeA.................. . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"compIete Schedule C, Partl . . . . . . . . . . . . . .. . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll . . . . . . . . . . . . . . . .
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III . . . . . . . . . .. .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
compIeteScheduleD,PartI. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Did the organization receive or hold a consen/ation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"compIete Schedule D, Part ll . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Did the organization report an amount in Pan X, line 21, serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV . . . . . . . . . . .. . . . . . . . . . . . . . .. . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . . . . . .. . .
is the organization"s answer to any ol the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, /X, orX as applicable . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? II "Yes,"complete
Schedule D, Part VI.
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? If "Yes, " complete Schedule D, Part VII.
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? If "Yes, " complete Schedule D, Part VIII.
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? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements forthe tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements forthe tax Yo
year? If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional. . . . . . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .. .
Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . .

V88 No1-S
1 X2 X
3 X-42

..L.-..?
6 X
7 X
8 X
9 X
10 X

13 X...148 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund "sing, * * ­ral

businessfand-program-service-activities ouisidetrfe-Uniied"siat&?*/f""YtE"b6rE/6re*sEh"edu"la F,"P.W/. .*. T. 14b x
Did the organization report on Part IX, column (A), line 3, more than $5,000 ot grants or assistance to any
organization or entity located outside the United States? If "Yes,"compIete Schedule F, Part ll . . . . . . .
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, Part III . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ . . . . . . . . . .. . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . .. . . . . . .
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 I/I . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . I . . . . .. .

15 X
16 X
17 X
18 X
19 X20 X
Form 990 (2009)



Fonn 990 (2009) AMERICAN IEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

248

b
C

d
25a

b

26

27

28

8
b

C

29
ao

31

32

33

- e 34
as

as

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land II . . . . .. .
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? If "Yes, " complete Schedule I, Parts land Ill . . . . . . .. .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"completeScheduleJ. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ofthe year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete ScheduIeK. lf "No,"go to line 25. . . . . . . . . . . . . . . .. . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf? . . . .
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/ . . . . . . .. . . . .
ls 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/ . . . . . . . . . . . . . . . . . . . . .. . . . .
Was a loan to or by a current or fonner officer, director, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end ofthe organization"s tax year? lt "Yes, " complete Schedule L, Part ll . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . . . . . .. . . . . . . . . .. . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV . . . .
A family member of a current or fonner officer, director, trustee, or key employee? lf "Yes, " completeScheduleL,PartlV. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ......
An entity of which a current or fonner officer, director, trustee, or key employee ofthe organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,PartlV........... . . . . . . . . . . . . . . . . . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes,"complete Schedule M . . . . . . . . . . . . . . . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,Partl................ . . . . . . . . . . . . . . . ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes,"complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? ll "Yes," complete Schedule Fl, Partl . . . . . . . . . . . . . .
Was the-organization related to-any tax-exempt"or taxable entity? lf"Ye"s, "&mpl6te Schedule Fl, *Parts ll,lll,/V,andV,line1.... . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,line2. . . . . . .. . . . . . . . . . . . ......... . . . ...
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule Fl, Part V, line 2 . . . . . . . . . .. . . . . . . . .. .
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? If "Yes, " complete Schedule R, PartVI . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Fomi 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . .. .

Yes No

21X
22 X

23 X
248 X24h X
24c X
24d X
258 X

25h X
26 X
27 X

288 X

28b X

28c X29 X
30 X
31 X
32 x

--22)(
34 x
35 x
3s x
37 X
38X
Form 990 (2009)



FUN" 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 5
O" statements Regarding other ins Filings and "rex cempiianee

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
B

b
c

d
e

f

9
h

9
a
b

10
a
b

11

a
b

128
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Fietums. Enter-0- if notapplicable. . . . . . . . . . . . . . . . 1a
Enter the number of Fomis W-2G included in line la. Enter -0- if not applicable . . .
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?........... . . . . . . . . . . . . . . . . . . . . . . . . .
if "Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O . . . . . .

lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums? . .

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 financialaccount)?.......... . . . . . . . . . . . . . . . . . . . .
If *Yes," enter the name ofthe foreign country: b gggggggggggggggggggggggggggggggggggggggggggggggggg -­
See the instnictions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? .
if "Yes" to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .. . .
if "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . .. . . . . . . . . .. . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and paitiy for goods
and services provided to the payor? . . . . . . . . . . . . . . .. . . . . . . . .. . . . .
if *Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?..... . . . . . . . . . . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organIzatlons.fDid the-supporting organization, or a-donor*advised"fu*rid niaintained by fsponsoring
organization, have excess business holdings at any time during the year? . . . . .. . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .
Section 501(c)(7) organizations. Enter:
initiation tees and capital contributions included on Part Vlil, line 12 . . . . . . .. .
Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities . .
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . .. . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . .. .
Section 4947(a)(1) non-exempt charitable trusts. is the organization tiling Form 990 in lieu of Form 1041?
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b I

. . 7c X
it "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . . .. . 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.. . . . . . . . . . . . .......... . . . ...... . . . .... 7e X

IYeaINo

2-....Lsb x
5c

6a -X
6b

7a X
7b

7f X7g X
7h X
8 X
9a X

Form 990 (2009)



Form 990 (2009) AMERICAN u5GloN HOME Assoc PENBROOK POST 730 23-1635442 Page 6
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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Govemlng Body and Management

1a
b

2

3

Ullllh

7a

b

a
b

Enter the number of voting members of the goveming body . . . .. . . . 1a 4
Enterthe numberof voting membersthat are independent. . . . . . . . . . . . .
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? . . . . . . . . . . . . . . . . . . . .. . .
Did the organization delegate control over management duties customarily perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed? . .
Did the organization become aware during the year of a material diversion of the organizations assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . .. .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............... . . . . . . . . . ...
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegovemingbody?.... . . . . . . . . . . . . . . . . . . ...
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . . .. . .
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organizations mailing address? If "Yes, "provide the names and addresses in Schedule O . . . . .

Yes No

2 X

dt0l&(9

X

XXX

7aX
7bX

88X
BbX

9a 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? . . . . . .. . . . . . . . .. .

11

11

lf "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling theform?....... . . . . . . . . . . . . . . . . . . . ...

A Describe 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? If "No, " go to line 13. . . . . . . .. .

13
14
15

" lf""Yes" to" I
16a

Are officers, directors or tmstees, and key employees required to disclose annually interests that could giverisetoconflicts?.... . . . . . . . . . . . . . . . . . ...
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in ScheduIeOhow this is done. . . . . . . . . . . . . . . . . . . . . . . .. . .
Does the organization haveawritten whistleblower policy?. . . . . . . . . . . . . . . .. . .
Does the organization have a written document retention and destmction policy? . . . . . . . .. . . . .
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?
The organizations CEO, Executive Director, or top management official. . . . . . . . . . . . .. .
Otherofficers or keyemployees ofthe organization. . . . . . . . . . . . . . . . . . . . . .ine "b " if ­"15a or15b,-dein ethe process in Schedule O. (See instructions.). . . . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . .. . ..

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable lederal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . .. .

Yes No
10a X
10b

.11 .
12a X
12b X
126 X13 X

a X

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Fom1 990 is required to be filed D -E-A3 --------------------------------------------- - ­
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
1:1 Own website lj Anothers website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number ofthe person who possesses the books and records of the
Organilafivnr P ........ -.BEXNQLD.WQQE .................................................. --(Z1?).fE52:59J9 ............ -.

3813 WALNUT STREET, HARRISBURG, PA 17109
Form 990 (2009)



Fofm 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 7
Compensation of Oftlcers Directors Trustees Key Employees, Highest Compensated

Employees, and independent Contractors ,
Section A. Otlieers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

O List all ofthe organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all ofthe organizations current key employees. See instructions for definition of *key employee.*
O List the organizations five current highest compensated employees (other than an officer, director, tmstee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations fonner ofticers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations former directors or trustees that received, in the capacity as a fomrer 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, ofticersg key employees: highest
compensated employeesg and fonner such persons.

E Check this box if the organization did not compensate any current officer, director, or tmstee.(A) (B) (C) (D) (E)
Name and Title Average Posmo" (check 9" ma) apply) Reportable Reportable

WBBK

rotoerp
eetsnn Hnp/II

sm euonn

- -Tv

.-4­

.­

JB

eeAo dwe

eeko dw
petnsuedwoe tseqti

JBULIO

hours per g 5 5 2 7: ml: -n compensation compensation-Q H1. ., -2 - from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1 099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.F3l.Qi-lAB.Q.S.TEIN.M.E.l.B ......................... -.PRESIDENT 5. X 0 0 0

.BEXNQLIPM/QQ.E -l ........................... -.FINANCIAL oFFIoEFr 5. X 0 0 0

.B9.BE.ET.-i .KQRQUS ............................ -.sEcRErAnY 5. X 0 0 0

.J.QH.N-El.$H.EB ................................. -.vIcE PRESIDENT s. X 0 0 O

.Q6.NN.".5.l-A  N.M.E.l.Fi ........................ -.MANAGER 40. X X 31,898 o 0

Form 990 (2009)
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F0011 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 8
Part Vll Section A. Officers, Directors, Tnistees, Key Employees, and Highest Compensated Employees (continued)" (Ai (Bi ici tm (Ei in

Name and we Avemge Position (check all that apply)
hours per 3 - 3 x -g -nweek - 8 Q

.rotoei p .ro
eetsrut enp Ar u

eetsm e psu

eeilo dwe il

ee/lo duie
uedwoo tseqh H

ieuuo

U0lnl

-o

.-0

peas

Reportable Fleportable Estimated
compensation compensation amount oifrom from related other

the organizations compensation
organization (W-2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

1bTomr...............................v 37,898 o o
reportable compensation from the organization P

1 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
0

the organiza
4- "indii7iEir7a7.  . . . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

Did the organization list any former officer, director or tnistee, key employee, or highest compensated
employee on line 1a? If "Yes,"compleie ScheduIeJfor such individual. . . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
tion and related organizations Ag-realer than $1510,-000? If "Yes, " complete Scheduie,J for- such W, ,

services rendered to the organization? If "Yes, " complete Schedule J for such person .
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) (C)
Name and business address Description oi services Compensation

OOOO

2 Total number oi independent contractors (including but not limited to those listed above) who received
0more than $100,000 in compensation from the organization P

Form 990 (zoos)



Contrlbut one g fte grants
and other e m ar amounts

c
d
e
f

9
h

AMERICAN LEGION HOME ASSOC PENBHOOK POST 730 23-1635442 Pa e 9

Federated campaigns. . . .
Membership dues. . . . . .
Fundraising events. . . . .
Related organizations. . . .
Govemment grants (contributions). . . .
All other contributions, gifts, grants, and
similar amounts not included above. . . .
Noncash contributions included in lines 1a 1f: $ --------- -I
TotaI.Addlines1a-1f . . . . . . . . . . . . . . . . P

Program Service Revenue

2a
b
c
d
e
t All other program service revenue. . . . . ."roml.Addlines 2a-21 . . . . . . . . . . . . . . .. .v 3,o91

Business Code

6.MU.SE.ME.NT.$Al:E.S. ...................... -. 713200 3,091 3,091

(A) (B) (C) (D)Total revenue Related or Unrelated Revenue
exempt business luded fro
function

0

OOOO

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

0a

b
c

Investment income (including dividends, interest, and503 503othersimilar amounts). . . .
Income from investment of tax-exempt bond proceeds. . . . P
Royalties. . . . . . .. .

Less: rental expenses. .
Rental income or (loss). . . 5,375
Net rental income or (loss) . .
Gross amount from sales of li)S0cur1tieS (lI)01h0r
assets other than inventory . .
Less: cost or other basis
and sales expenses. . .
Gainor(loss). . . . . . .
Netgain or(loss). . . . . .
Gross income from fundraising
events (not including $ ------------- U Q­
of contributions reported on line 1c).
SeePartlV,line18. . . . .
Less: direct expenses. . . .

See Part lV, line19. . . . .
Less: direct expenses. . . .

Gross sales of inventory, less
retums and allowances. . . .
Less: cost of goods sold. . .

O

(I) Real (ll) Personal
Gross Rents. . . . . 5,375

Net income or (loss) from fundraising events . .
Grossfincome-from gaming-activities:

Net income or (loss) from gaming activities . . .

Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code

1a
b
c
d
e

2

Ml.9eQ.E.U:6.NEQU.S:1N.Q9.M.E. ................ -.
EEIHBNEP. 9.Hl5.QK.lN9.QMl5 ............... ..
QASH QMEBAGEINQQME. ............ -­
All other revenue. . . . . .
Total. Add lines11a-11d. . .

exc m
tax under secuo

9ooo99
. . . . . . . .. .P

Total revenue. See instructions.. . . . . . .. .P
18486

615,426 612 613
Form 990 (zoos)



Form 990 (2009) AMERICAN LEe1oN HOME Assoc PENBROOK PosT 730 23-1635442 Page 10
" Statement of Functlonal Expenses

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

n (A) but are not required to complete columns (B), (C), (Q).All other organizations must complete colu

Do not include amounts reported on lines 6b, N (D)7b, ab, gb, and 10h of Pan W". Total expenses Program service Managamentand Fundralslngexpenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21. . .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . . .. . 0

3 Grants and other assistance to govemments,
organizations, and individuals outside theU.S.SeePartlV,lines15and16. . . . . 0

4 Benefits paid to orfor members. . . . . . .. . 0
5 Compensation of current officers, directors,trustees, and key employees . . . .. . . . . . 0 0
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . 0 0

7 Other salaries and wages. . . . . . . . . . . 270,025 270,025
8 Pension plan contributions (include section 401(k)and section 403(b) employer contributions). . . . 0 0 09 Otheremployee benefits. . . . . . . . . . . 0 0 0 010 Payrolltaxes. . . . . . . . . . . . . . . . 24,197 24,197 0 0

11 Fees for services (non-employees):aManagement.......... 0bLegal............  500c Accounting. . . . . . . . .. . . . . ... 500dLobbying............ . . . ... 0 0e Professional fundraising services. See Part IV, line 17
f investment management fees. . .  . . . .Other...........

Advertising and promotion . . . . . . . . .. .Officeexpenses. . . . . . . . . .. . 11,130 11,13014 Information technology. . . . . . . . 0
15 Floyalties. . . . . . . . . . . . .. .160ccupancy.......... . . . ...17TraveI......... . . . . . . ...
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings. . . . .lnterest...............
Paymentsto affiliates. . . . . . . . .

22 Depreciation, depletion, and amortization. . . . .23lnsurance.............. . P """ P *
24 Other expenses.-ltemizeeexpenses-not 4 -- ­

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

H .E&6lt*SlNSi51.S2Bl?.QlI.QA.FlD.E.E.E.S ............... -­
b 5.lMPl-.EJBA.MAI9.H.EXP.EN.S.E.9a ................ -. 4.781
c .QIlI,l-T-I-E-S ------------------------------------- U 65,351
4 .B.UlLDlN.f5-MAl.NT.E.NAN9.EQBERALB ............ -. 68.433
9 .Fil.1lLD.lN.fa"-.SlJ.l?E*.L.l.E.$ .......................... -- 24.484
f All other expenses -MjSQEL-LAN-EQQS-EX-P-ENS-E 15,249 15,249

Total functional expenses. Add lines 1 through 24f 622,061 622,061
Jolnt costs. Check here PE if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraisingsolicitation.................

105,396 105,39

OOO O O

0101OOOOOC O O OOO

OOOOOOOO OOOO

OOOOOOOOOOOOO

1,212 1,2129
12
13

OOOOO

OOOOO

OOOOO

OOOOO

19
20
21

OOOOOOO

OOOOOOO

6,194 6,194
4,791

65,351
69,433
24,494

25
26

Perm 990 (2009)



FOHT1 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 11
W Balance Sheet (A) (B)

Beginning of year

Gllhhihi-I

Assets

(DMN

Cash-non-interest-bearing. . . . . . .
Savings and temporary cash investments. . . . . . .. .
Pledges and grants receivable, net . . . .. . . . . . . . . .
Accounts receivable, net. . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll ofScheduleL........................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL. .. . . . ..............
Notes and loans receivable, net. . . .
Inventories for sale or use. . . . . . . . . . . . . .. .
Prepaid expenses and deferred charges. . . . . .
Land, buildings, and equipment: cost or 10a
other basis. Complete Part Vl of Schedule D
Less: accumulated depreciation. . . . 10b

12,900

-L

35,001

N

0

W

0

&

5

0 7

6,833

0 Oc

Investments-publicly traded securities . . . .. .
Investments-other securities. See Part IV, line11. . . . .
Investments-program-related. See Part IV, line 11 . . . . . .. .
Intangible assets. . . . . . . . . . . . .. . . .
Otherassets. See Part IV, line11. . . . . . . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) . .

0 11

O

12

O

13

O

14
0 15

54,734 16

Lab tes

Accounts payable and accrued expenses. . . . . . . . . .. .Grantspayable...........Deferredrevenue. . .. . . . . . ............
Tax-exempt bond liabilities. . . . . . . . .. . . . . . . . . ­
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and fom1er officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L. . . . . . .. . . .
Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities. Complete Part X of Schedule D . . . . . . .
Total Ilabllitles. Add lines 17 through 25 . . . . . . . . . . .

17
18
19
20
21

22
0 23
0 24

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here D E(-I and
complete llnes 27 through 29, and llnes 33 and 34.
Unrestricted netassets. . . . . . . . . . . . . . .. .
Temporarily restricted net assets. . . . . . . . . . . . .. .
Permanently restricted net assets. . . . . . . . . . . . . . .
Organlzationsfthat-donot-tollow5SFAS 1-17,-check-hereb 5 ­
and complete lines 30 through 34.
Capital stock ortrust principal, orcurrent funds. . . . . . . . .
Paid-in orcapital surplus, or land, building, orequlpmentfund. . . .
Retained eamings, endowment, accumulated income, or other funds .
Total net assetsorfund balances. . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . . . .. .

0

54,734 27 48,097

25

028 0
0

0 30
0 31
0 32

54,734 33

54,134 34

0

OOOO

Form 990 (2009)



Fofm 990 (2009) AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442 Page 12
"Financial Statements and Reporting

1

2a

Accounting method used to prepare the Fonn 990: IXI Cash E Accmal D Other
li the organization changed its method of accounting from a prior year or checked *Other," explain in
Schedule O.
Were the organization"s financial statements compiled or reviewed by an independent accountant? . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . .. .
lf "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? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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: . . . . . . . . . . . . . . . .. . . .
EI Separate basis EI Consolidated basis E Both consolidated and separate basis

3a As a result 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? . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

IYesINo

b
Form 990 (zoos)



W o o

SCHEDULE G - - OMB No. 1545-0047
(Fm 990 or QQGEZ) Supplemental information Regarding- Fundraising or Gaming Activities

Complete if the organization answered *Yes* to Form 990, Part N, lines 17,18, or 19, or if the
Department of the Treasury
,mmm Revenue Semen organization entered more than $15,000 on Form 990-EZ line Ba.

P Attechto Fonn 990 or Fonn 990-EZ. P See separate Instructions.Name of the organization Employer identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442

?Z@09

W Fundraising Activities. Complete if the organization answered "Yes" to Forrri 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 El Mail solicitations e E Solicitation of non-govemment grants
b E intemet and email solicitations f E Solicitation of govemment grants
c III Phone solicitations g lj Special fundraising events
d CI in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? EI Yes EI No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1) Nama af inaiviauai (ii) Aauvny (iii) Dia fundraiser have (iv) Grass raaaipis (V) fm*:a"geZ"*d)w (vi) Amount paid iaor entity (fundraiser) custody or control of from activity (0 re by (or retained by)
contributions? f""drag:r(lli)st9d In organization

Yes No 0 0 00 O ­00 0 00 0 O0 0 O0 0 00 0 00 0
0 O

g--Tgiai............. . . . . . 0-, -Yo-,--­
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



AMERICAN LEGION HOME ASSOC PENBROOK POST 730
Schedule G (Fonn 990 or 990-E) 2009

23-1 635442

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (4) Tow events
(add col. (a) through

(event type) (event type) (total number) col. (c))

HUG

1 Gross receipts. . 0 0 0 0

Reve

2 Less: Charitablecontributions . . . 0 0 0 0
3 Gross income (line 1minus line2). . . 0 0 0 O
4 Cash prizes. . . 0 0 0 0
5 Noncash prizes. . 0 O 0 0

SBS

6 Rent/facility costs . 0 0 0 0

xpen

7 Food and beverages . 0 O 0 0

CiE

8 Entertainment. . . 0 0 0 0

Dre

9 Other direct expenses . 0 0 0 0
10 Direct expense summary. Add lines4through9in column (d) . . . . . . . . . . . .. . P Q 0)
11 Net income summary. Combine line 3, coIumn@-)-,and line10 . . . .. . . . . . . .. . P 0

@ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line ea.

GRUB

(a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. (a) through col. (c))

Rev

1 Gross revenue. . 1,923,900 1,923,300

2 Cashprizes. . . . .

S

1,539,040 1,539,040

91158

3 Noncash prizes. . 0

EXP

4 Rent/facility costs. . 0

D"rect

5 Other direct expenses . 23,313

6 Volunteer labor. . . . l:INo UN
El Yes ------ -f/. III Yes ,,,,,, -,% IXI vas "1-00,Q0%o lj No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . .. .

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . .. . P I

9 Enter the state(s) in which the organization operates gaming activities: -F14 ------------------------- U
a ls the organization licensed to operate gaming activities in each of these states? . . . . . . .. .
b It *No," explain:

10a Were any ofthe organization"s gaming licenses revoked, suspended or terminated during the tax yeaf?
b If "Yes," explain:

l 11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. .
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . .. .
Schedule G (Form 990 or 990-EZ) 2009



AMERICAN LEGION HOME ASSOC PENBROOK POST 730
Schedule G (Fomt 990 or 990-EZ) 2009

23-1635442

13 Indicate the percentage of gaming activity operated in:
a The organization*sfacility. . . . . . . . . . . . . . . . . . . . .. .
b Anoutsidefacility. . . . . . .. . . . . . . . . . ...

14 Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name *,B.EY.NQ.L.Q,W.Q.QE ........................................................................ -­

AUUYSSS V  WAl:N.QT.ST.H.EEI HAEEISQUHQ. 36.1.1/J 9.9. ...................................... - ­

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?..................... . . . . . . . . . . . . . . ...
b If *Yes," enter the amount of gaming revenue received by the organization P $ ------------ U andthe

amount of gaming revenue retained by the third party P $ ------------­
c it "Yes," enter name and address of the third party:

Name P ----------------------------------------------------------------------------------------- U

Address P --------------------------------------------------------------------------------------- U

16 Gaming manager information:

Name *.B.l9.HA.F5D.5IElNMElEB. .................................................................. -­

Gaming manager compensation P $ ------------------ "Q

Description of sen/ices provided " P QYE-BS-EE-Q-AM-INCQ-QRERAHQNS ------------------------------ U

Director/officer EI Employee E Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthestategaminglicense?. . . . . . . . . . . . . . . . . . . . . . . . . . . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization"s own exempt activities during the tax year P $
Schedule G (Fonn 990 or 990-EZ) 2009



. at-:Vga as EBU: - 2:28 .cg El-Om he 20%-S05 05 08 *S-#Oz ug- gzggm vtOE&g ug ug ag-E LO"­Y I I I I I I I I I I l I I I I I I I I:AAu I QQNNENQO EOEEQOU UCL 55 Em 5:30 *O an-EE -52 BEM NO CO OO OO OO OO ImO OO OO QO OO O ­36( me 5 gqgmO QQXQQ 2 Q Em mmmN@N@lMUN -E a5DwEmI 69-uw Sc-mg MEG9 YN.W-Nm-gdbdmmlgamh-IFHMWEEQScam-mmm 5EEG *O 3851 A58c5W*8m :WWOICOC -5-E  RESMMWWU O-D3*-&U t EOF-Egan *O*O :ga-has Ae 5-as-2 E Ln: S 58.--2 B ESE( As Ewa 58 B EEE( as C28" om- A3  zm Ev :gs-:ago *O 3236 Em Q52 AS FI I - I . - I I I . I I . D I I 1 . I I I I I I I I I I I I Iu0u0@CEUONQW-mCoEuumtA80CF-on:F40-Sum-LOQUCN)-tmlUMD .ooo-ww C55 QOE 82009 EQQE9 go OC g X8 E5 V-8:0 686% C65 9-OE B389 55 EQEOQ bike -FN QC: S- tml *Sm FEEOH -MU): U0*-OZECN COBNNEMU-O OE t 06-E-COO gsm EH-C: 0:" C- WCC-HHN-:Hp-O ELG WHEN:-C.-9506 OH 0*OCUvU-W2 -U-to up-U W:-N*-0oz U mm? Edgsm 8%: 05 E WEE :Em *O 003 05 ?t2EOE 53053021 MCOEWN-Ca.-O Us Z tg E gtgg NI . I I I . D i I I l I . I I I I I I - . I . I . . i l . . D I I I I l NOOCNEMWMN K-O W*-LNLQ* 0-It ENEG on U00-J NT-0:*-O C0506-OM Or-HU5 .02-N503 5 255 05:01#-35:0 -$235 05 .OOFEEWQLO 2-.aa 05 *O E-JOERW 05 OEESEJW 2 W-E08* Eg-EE COENEUULO 05 goo F8553( ug gr--so CO COEELDE- -2200 ENgmmoplmw O2, l-,mol V-OOIMZML OOWW( WS-OI Zo-CMJ Z(O-IME(*BEE 5:8-:E02 Lg-"asm * CO-EN-CNED 05 B EEZCOIOMWQWEOm-gl OH Saot6Qm$.l .oz ms-Oi I . l l - I I . U I . I I I I I U U Umcozmucmm-Okm-zc*o.-QDEJC-Nuo?-ou-hm n T­ds -EOL 2 F-082 A 8-Z8 angst -meg:.NN ho FN ug: E tg 63 Eau- S -*gr 355:* co-ww"-:N90 05 2 so-QE8 gmsp 2: *O "SESSwma-mum  mp: cm m-msutgup: tcm *mu-coechmxfoun ag E5"-VQOBNNENEO 2 8-REQ( -550 EN gr-so -m-JD"-NT-Om



88 ASU El-out - w-:E00 a.COZMEMOE -20:63 E50 X5 ug *N QC: J En- E up-E62 COEWEBE 05 gg?-Q Ou tg ME 20-QEO-O ICOEEBE- -Egan*-gsm E ZO O OO O OO O OO O OO O OO O OO O OEEO -3-Euan -E 8:5053 58.5: EEE :W8 MEC-Q-U2acsm-mg P-mance E :garage S -xosv :gags *O 8522 Aa B EDGE( A3 5 "C305 As *O K-8:52 Ae 8:5"-mg 5 Ewa *O ac A5.Ugg 2 Sam -20226 t ASQ Ei E Qggm ug Z En- UW:I .NN OC: -2 Han* .gm Eau Ou M0) U2032-6 CO-*QNENQO Q5 t 20-QEOO -D2-gm -"ati: 0:# E 0-UDu-)-uC- ou 02-SN-Wm( *-0-I-Ho up-N 3220N omg - 88 68 EOM: - 2328A NTVQHQFIMN CMN -,mol XOOEM7-Ml Ooww( WS-OI Zo-GMA Zqo-mm-2(



SCHEDULE J Compensation information OMB ""* 15450047
form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

P Complete If the organization answered *Yes* to Form 990,Depamnemofmerreasury Part IV, line 23. Open to Public
*mama* "WWW SSM* P Attach to Form 990. P See separate lnstnictlons. InspectionName of the organization Employer Identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442
Questions Regarding Compensation
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant infonnation regarding these items.

EI First-class or charter travel lj Housing allowance or residence for personal use
EI Travel for companions EI Payments for business use of personal residence
EI Tax indemnification and gross-up payments EI Health or social club dues or initiation fees
I:-I Discretionary spending account EI Personal sen/ices (e.g., maid, chauffeur, chef)

b If any ofthe boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No,* complete Part Ill toexplain............ . . . . . . . . . . . . . . ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . .

2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization"s CEO/Executive Director. Check all that apply.

I-:I Compensation committee U Written employment contract
lj Independent compensation consultant EI Compensation survey or study
lj Form 990 of other organizations Approval by the board or compensation committee

" 4 During the year, did any person listed in Form 990, Part Vit, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . .. .
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . .. . .
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .
If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

a
b
c

Only section 501 (c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:The organization? . . . . . .. . . . . . . . . . . . . . . . . . . .. .
Any related organization? . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
If *Yes* to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net eamings of:Theorganization?.. . . . . . . . . . . . . .

5

a
b

b Anyrelatedorgaiiza-ti5n?. . . . . . . . . .. . . . . . .. . . . . . . . .  ..
If *Yes* to line 6a or 6b, describe in Part III.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments notdescribed in Iines5and 6? If *Yes,* describein Part lil. . . . . . . . . . . . .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If *Yes,* describeinPartIIl.......... . . . . . . . . . . . . . . . . . . . . .
If *Yes* to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(g)?. . . . . . . . . . . . . . . . . . . . . . . .. . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule J (Form 990) 2009
(HT A)
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SCHEDULE L . . OMB No. 1545-0047
(F.,,,,.990.,,99m, Transactions With Interested Persons" b Complete If the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 281:,

Depanmemdthe Treasury Oi* F0rm 990-EZ, Part V, lII10 388 Or 40b. Open To Public
imemai Revenue sen/im *Attach to Form 990 or Fonn 990-EL 5 See separate instructions. IHSPQCUOHName ot the organization Employer identification number
AMERICAN LEGION HOME ASSOC PENBROOK POST 730 23-1635442
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Fonn 990-EZ, Part V, line 40b.I (c) Corrected?1 (a) Name of disqualified person (b) Descnption ot transaction Y" No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearundersection4958...................................P$
3 Enter the amount of tax, ii any, on line 2, above, reimbursed by the organization. . . . . .P $

E Loans to andlor From interested Persons.
Complete if the organization answered *Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name ol interested person and purpose (b) Loan to or from (c)Ong1nai (d) Balance due (e) In default? (1) Approved (g) Written
the organization? pnnclpal amount by board or agreement?

committee?To From Yes No Yes No Yee No

Total. . . . . . . . . . . . . . . . . . . . . . . . . . P 7 KY"-"WWA pl S  *M­
M Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered *Yes* on Form 990, Part IV, line 27.
(e) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type oi assistance

organization

American Legion 730 Penbrook Post Charitable Recipient Organization 89438 Cash Donation
Miscellaneous Parties (Non - Officers) Recipient of Charitable Donations 15958 Cash/ Non - Cash Donation

EBOOOOOO

QOOOOOO

-,,.. 14....--. JL-.. .- ... -.. ,. -..z..,...-.

Part IV -Businesslransactionslnvoiving-interested-i?ersons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name oi interested person (5) Relauonshlp begween (c) Amount of (d) Description of transaction (g) Shanng ofinterested person and the UHNSHCUOU organizationsorganization revenues?
Yes No

OOOOOO

For Privacy Act and Papenuork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) zoos
Instructions for Form 990 or 990-EZ.
(HTA)



scneouus o . OMB 0.
(Fam, 990) Supplemental Information to Form 990 N "mo"

. Complete to provlde Informatlon for responses to specltlc queetlons on
of T Form 990 or to provlde any addltlonal Infomation. Open to Public,mW"em"**RMm**3:*Sef:2W v Attach to Form 99o. InspectionName ol the organization Employer Identlfloetlon number

AMERICAN LEGION HOME ASSOC PENBFIOOK POST 730 23-1635442

.E9UI1.999. N.Q-lIEMS.N .E.ED.ED. EQ B-$E.E*6.F36IE .Ql.$9.L.Q.S.U HE ............................................................ - ­

For Prlvacy Act and Paponuork Reduction Act Notloe, see the Instructlone for Form 990. Schedzl-e 0 (zum 990) 2009
(HTA)



F  Application for Extension of Time To File an01111

(R.,,A,,,,.2009, Exempt Organization Return OMB No. 15451109
Department ofthe Treasury ,
Ylrrtemal Revenue Service

e lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . .. . P
e If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Fonn 990-T and requesting an automatic 6-month extension-check this box and complete
Parr I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .9 lj
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns.

Electronic Filing (e-file). Generally, you can electronically tile Fonn 8868 if you want a 3-month automatic extension of time to ile one
of the retums noted below (6 months for a corporation required to file Fonn 990-T). However, you cannot file Fonn 8868
electronically if ( 1) you want the additional (not automatic) 3-month extension or (2) you ite Fonns 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic tiling of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprohts.

Type or Name of Exempt Organization Employer identification number
print AMERICAN LEGION HOME ASSOCIATION PENBROOK POST 730 23-1635442
Fue by me Number, street, and room or suite no. If a P.O. box, see instructions.

21",? "".,*T,,"" 3813 wALNuT STREET
,,,l,u?,,y See City, town or post oflice. state, and ZIP code. For a foreign address, see instructions.*Qf""C"""S HARRISBURG PA
Check type of retum to be tiled (tile a separate application for each retum):
Fonn 990 lj Form 990-T (corporation)
lj Form 990-er. lj Form 990-T (sec. 4o1(a) or4oa(a)trust)

Fonn 990-EZ Fonn 990-T (trust other than above)Form 990-PF Form 1041-A .

File a separate application for each retum.

17109-2533

DUDE

Fonn 4720

Fonn 5227 .
Fonn 6069

Fonn 8870

IIIIII

ED

0 The b00kS are in the Cafe Of P BEY. WQQF.-.-JB.38.1.3WALN.QT.STBEET.HABBJSQUBQPAJ1199:25S3Q ..... - .

Telephone No. P-(fl-1-7165.2-5,416 ,,,,,,,,,,,,,,,,,,, -1 FAX No. P ---------------------------------- U
* lf the organization does not have an oflice or place of business in the United States, check this box . . . . . . . .. . DE
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . lf this
is for the whole group, check this box . . . . . .. . bm . If it is for part of the group, check this box . . . .. .D lj and attach a
list with the names and ElNs of all members me extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Fonn 990-T) extension of time
until ,,,,,,, ,-911 512939. ,,,,,,,  to tile the exempt organization retum for the organization named above. The extension
is for the organization"s retum for:
P calendar year -2-Q09 or
P III tax year beginning ------------------------------------ U ,and ending --------------------------------- U .* 4 - ­

2 lf this tax year is for less than 12 months, check reason: E Initial retum lj Final retum E Change in accounting period

3 a lf this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a S

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

c Balance Due. Subtract line 3b from line 3a. Include your payment with this fomr, or, if required
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment wt*-".,2y System). See instructions. 3c S 0

Caution. lf you are going to make an electronic fund withdrawal with this Fonn 8868, see Fomr 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fonn 8868 (Rev. 4-2009)
(HTA)
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i

Form 8868 (Rev. 4-2009)
t

10 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . . . P
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

Additional (Not Automatic) 3-Month Extension of Time. Only file the ori inal no copies needed).0 if Ecu are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1).
Type or Name of Exempt Organtron 1-1.1  Employer Identification number
prlnt MERICAN LEGION HOME ASSOCIATION PENBROOK POST 730 if Q. .  23-1635442
File by the
extended
due date for

Number, street, and room or suite no. if a P.O. box, see instructions. o-  art*-F71 For IRS use onlyNa1awAi.NuTsTREEr  F734 11111 11
ilins tho City, town or post oflice. state, and ZIP code. For a foreign address, see instructions. - --(5 .- -"e ,je  * -. . . 1*- 9"" "I 11-".retum.See .  ef* *U7-QTf*rJ 3 ** -1#-1 .tlnstnreuene HARRISBURG PA 17109-2533 12 *" " r  * *i. 4-1 1  1 . lr- y  522.31:  -7
Check type of retum to be tiled (File a separate application for each retum):
Fenn 990 III Fenn 990-PF EI Penn 1041-A lj Perm 6069
III Fenn 990-BL El Fenn 990-T (see. 401(e) er 4oa(e) freer) III Penn 4120 lj Fernr as-/0
CI Penn 990-Ez III Fenn 990-T (truer ether men eeeve) lj Fernr 5221
STOPI Do not complete Part ll it you were not aireadlgranted an automatic 3-month extension on a previously tiled Form 8888.
* Tho books are In the Caro of P BED( Yi./.Q9.E-.-.lB. Yi/ALN.UT.$J"BEEi.tiA.BBiS.B.UBG.PA .1.7.1.Q9:259.Q--­

Telephone No. b1(7111Z)16511Z-15415 ,,,,,,,,,,,,,,,, 11 FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11
* if the organization does not have an oflice or place of business in the United States, check this box . . . . . . . .. . bm
o if this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . PEI. If it is for part of the group, check this box. . . . . bm and attach a ­
list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until ------------- 1 11111512919 ------------- 11.
5 For calendar year 120991 1 1 1 . or other tax year beginning ------------------------ 11 , and ending --------------------- 1 1 .

if this tax year is for less than 12 months, check reason:EI initial retum E Final retum D Change in accounting period
Stoto in dotoii why you flood tho oxfonolon  tlm9.l.S.ce9o9st99.to 5-19.o.ulr9.eIi information n.oe49si.t.o .Complete .......... - .".- ­

NG

.ond .i.l9.ef.1.eoou@f.o retum- ...... -­

8 a if this application is for Form 990-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. Ba S

6 ifurie eppiieeuen is fer Fenn 990-PF, 990-T, 4120, er 6069, enter eny refundable eredne end  .
estimated tax payments made. include any prior year overpayment allowed as a credit and any f. Lamount paid previousiy1with Form 8868. 8b S

c Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, lf required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. gc 5 0

Signature and Verltication
Under penalties of perjury, i declare that i have examined this tonn, including eccompenylrg scheduiea and statements, and to the best ot my knovwedge and beiiet

ltis true, correct and complete idthatlam autho top rethls fonnsignatures?/A I me.e C-"P6 naresFen-n 8868 (Rev. 4-2009)


