
6I x
Return of Organization Exempt From Income Tax 0" N" "mo"FONT) Y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung* benefit trust or private foundation)oepanmenr 61 me Treaiiry , , , , . I , jOpen to Public,

i,,,e,,,e, Revenue Sewiee P The organization may have to use a copy of this retum to satisfy state reporting requirements. . L .lnspectiqn I
A For the 2009 calendar year, or tax year beginning and ending

D Employer identification number

CI6nange Doing Business As 55-0331327
I:-IIZIIIFIII S00 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
is.Z7$J2?3140 PENNSYLVANIA AVE 304-723-2732
Emiadw "ons City or town, state or country, and ZIP + 4

B cheat ii CName of organization
applicable

"S2213 ERICAN LEGION PosT 10ame gypa

Claws" IRTON, wv 26062
G Gr0Ssrecelpts$ 196,647.
H(a) ls this a group retum

pending F Name and address of pnncipal ofticer:JOHN GOOD
same as C above

for affiliates? CIYes III No
Hin) Are all amiiares inciuaeii? Izlves III N6

i Tax-exemprsiaius:IjiJ501(g)-(7 i4 (insert no.) I-,I4947(a)(1)or I :I527 If "No," attach a list. (see instmctions)
J Website: P N / A H(i-:) Group exem tion number P
K Form of organization: I.X.I CUIDOIHIIOII I I TYUSI I I ASSOCIHUOII I I Other* I L Year of formation: 1925I M State of legal d0miciIe:WV
I Part I I Summary

6

1 Briefly descnbe the organization*s mission or most significant activities: TO PROVIDE SERVICES TO AND A

s & Governanc

eo io

MEETING PLACE FOR VETERANS.

Number of voting members of the goveming body (Part VI, line 1a) , , , ,
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) , , N  , , , , , ,

-: 6 Total number of volunteers (estimate rf necessary) N , , N , , ,
M 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ,

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

U15

Actvte

Check this box P I.-I if the organization discontinued its operations or disposed of more than 25% of its net assets.

001509

ONIOIP

i. 1 7a oo. 1b 0.
8 Contnbutions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g) , , , , , ,
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , , U
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) ,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Revenue

Prior Year Current Year
28,744. 45,658.
2,463. 2,416.94,683. 77,007.

125,890. 125,081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N  ,
14 Benefits paid to or for members (Part IX, column (A), line 4) , V  H
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fee c , line 11e), U , , N , ,

penses

45,276. 37,098., .,e - i,- -i i r. I 7i- iv.  -. .. *. .ff -I

Ex

inoraifunarai ng   -1 e Ei@1n(0),Iine 25) p17 oii-ierexpenss(Pa ...   " - - ci,11f-240  N H
18 Total expens d lines 13-17 (must equal @ IX, column (A), line 25)
19 Revenue less : 4 nsesl-SQQ-1135 H219  fro

55,807. *"7* I
101,083 .

52,151.

24,807.

%%$iR%
IS

- U 12. ..  .Lu CE
21 Total liabilities PartX . n H  i  H

Net assets or fund balances. Subtract line 21 from line 20 .. . . . .. ..

8 9 , 2 4 9 .

Beginning of Current Year End of Year
35,832.

687,090. 722,308.
- 20 Totalassets(PEf*1f".*E.N,.  .... ..  . 1,926. 1,312.

685,164. 720,996.

E
m1

I I Signature Block

ZUIII

Under pe ies of p iury I declare that I have examined this retum cluding accompanying schedules and statements and to the best of my knowledge and belief, it Is true, correct,
and co Iete Decl tion of ther than office) Is I Information of which prepare* has any knowledge...... ,  I a/.Q//.9cs1He,.e Signatiir-e of 011%* *f Date/ /-I O 52. C" f .JL AD , V lv NL 624 / 4-, Type or print name and title

ate Check lf Preparer e identifying numbe

08:40.69

"0"" 31323334 ,2505 PENNSYLVANIA AVENUE4.# WEIRTON, WV 26062

Preparer"s K D - eee ,, " ,me
repmrs  % J .4/A IO6/04/10 2?iIIvioyea P III ( imc" )YM, MICHAEL G DIDoMENIco, CPA Eiii v

Phoneno. P 304-723-0321
my the IRS discuss this retum with the preparer shown above? (see instructions) .. . . ..  . .. . .. . I.X.I Yes I I No

032001 oz-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. F0I"m 990 (2009)5



. " 1
Formeso 2003) AMERICAN LEGION POST 10 55-0331327 Pa9e2
I Part* IIIW Statement of Program Service Accomplishments

1 Eriefly describe the organization *s mission:
TO PROVIDE SERVICES TO AND A MEETING PLACE FOR VETERANS.

Did the organization undertake any significant program services dunng the year which were not listed on2
thi-1-pri0rF0rm9900f990-EZ? . .    .. .. . .. .   . . . .. .. . . . ... l:lYes li-IND
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signiticant changes in how it conducts, any program services?. , , , l:1Yes lil No
lf "Yes," describe these changes on Schedule O.

4 Descnbe 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)(1) tmsts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of$ )(Revenue$
TO PROVIDE SERVICES TO AND A MEETING PLACE FOR VETERANS.

)

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

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total proqram service expenses P $

932002
02-04-10
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Form 990 2009) AMERICAN LEGION POST 10 55-0331327 Page3
I PartlVw Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

o

12

12A

13
143

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes."e0mP/efeSeheduleA ..... ..   . .. ..   . ..   .. .  . ..................... ..
ls the organization required to complete Schedule B, Schedule of Contributors? , , . , , . H , N , , , ,A  N I .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," Comp/ere Schedule C. Parr/ ... . . . . . .. .. .... .... .. . .  .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll ,
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 Ill    N  . N . . .  U
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, " comp/ete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II N  ,  N .... N
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D. Perf ll/ .. . .. .. .. . ... .. .. ..  .. .. .. .. . . . . .. .. ...... .. .  ..
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part Xp 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 temi, permanent, or quasiendowments?If"Yes,"Comp/efeSeheduleD.Pa/1V  .  .   .. .. . .. .
ls the organization "s answer to any of the following questions "Yes""? If so, complete Schedule D, Parts VI, VII, VIII, IX, orXeseppl/Cable  ..    .. .. ......... .. ..  .. .  .   . .. .  .. .. . . ..
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties 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 organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax yeai? If "Yes, " complete
Schedule D, Parts XI, XII, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax yeaf? H No  *g f- F i. . 2A X I- Ib T .L .

I

Yes No

1 X2 X
a X-4-..-2li.­
6 X
1 X
a X
9 X
10 X
11 X"1,----fi,.i.- 1,K In., x
-1 - ."­11 lv* cW f:"/-* , .*

J *fr We-*efrc-(J, ,rig .
lx-".1" . *veF . .

2-,Q fr,In . e A
sl ,,- 1F -.) an I

*.:f*-- 1*"g xl . i
- r

l 1I

if,.J (
l.,-fir.. 1 - :H I

If "Yes," complet/ng Schedule D, Parts Xl, XII, andXIII is optional ,  , , ,   U , ,  1
ls the organization a school described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E  N U N ,,,,,,,,,,, N
Did the organization maintain an office, employees, or agents outside of the United States? U l . H , ,
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? If "Yes," complete Schedule F, Partl , , , , , , H , , , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II , , , , ,, , , N , , , H , H ,  ,
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 I/I , , N N , , , , U , H N ,  , ,
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, Partl ,H , , , N H H,  ,N ,, H , N
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1cand 8a?If"Yes,"completeScheduleG,Partll H , , , , U , , , ,  , H , ,  , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
eemp/efe Schedule G. Perf/H ..  .. .. .. . . .  .  ... ... . ..  . . . . .. . ..  ..
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .

,14b X

1a X
, 14a X

15 X
16 X
11 X
1s X
19X20 X

932003
02-04-10
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Form 990 (2009)
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Formeeo 2oo9) AMERICAN LEGION POST 10 55-0331327 Page4
I Part IVW Checklist of Required Schedules (continued)

21 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? lf "Yes," complete Schedule I, Parts I and ll N , l  N .... N U .

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ.  .. ............    . ..  .  .. . ..   ..   ..... .. . .................... ..
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K- lf "Nc". gc tc 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 dunng the year to defease

ehyfex-exempfbchde? .. ..  .. .. .  .. . .. .. .. . . ..  . . . ..  ..  ..
d Did the organization act as an ""on behalf of" issuer for bonds outstanding at any time during the year? , , 1 - h

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the yeaf? lf "Yes," complete Schedule L, Partl , ,,,, N N , - N , N N N  ,

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990EZ? If "Yes, " completeSchedule L, P211/ .. .  .. . .   .. .. . . .  .. .. .  .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizationls tax year? If "Yes, " complete Schedule L, Part ll , , N , , N ,

27 Did the organization provide a grant or other assistance to an oficer, director, tnistee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L,Pef1lll ... ..  . .. ..  . ... .. . .  . .. . ... . . .. . ... . .. ... . ..
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V ,  , , N
b A family member of a current or fonner officer, director, trustee, or key employee? lf "Yes, " complete Schedule 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

24a

26

28

an officer, director, trustee, or direct or indirect ownef? lf "Yes, " complete Schedule L, Part /V , , , , , , , , , , , ,N , , N
29 Did the organization receive more than $25,000 in noncash contnbutions? lf "Yes, " complete Schedule M , , , , , , 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

coritnbutieris?lf"Yes,"c0fhPlefeSCheduleM.......... . ...... ..  .. .    .. . 30 X
31 Did the organization liquidate, tenninate, or dissolve and cease operations?

lf "YeS."c0mPlefeSCheduleN. Perl/ . . . . . . . .. . . .  .  .. ..
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " completeSchedule N.Peftll . . .  . . . .. ..  . .. .. ..   ..  . . .. .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule Fl, Part/ , N N N , , N
Was the organization related to any tax-exempt or taxable entity?
lf "Yes," complete Schedule R, Parts ll, lll, ll/, and V, line 1 , , N , , , , N N
ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf"YeS."ccfhplefeScheduleR,Pef1l6lirie2 .. . .. .  .. .. .. . .... .....  .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
lf "YeS." ccmplefe Schedule Fl. Parr V. lihe 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? If "Yes, " complete Schedule Fl, Part VI  N ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?
Note. All Fom1 990 ilers are required to complete Schedule O. . . . . . . . .. . . . . . ..

33

34

35

36

38

i

24d

,­
te

U
M:

38

Yes

i

v r-.

X

No

21 X
22 X
23 X
24a X
24b

24C

25a

25b

26 X
27 X
28a X28b X
zec X

31 X
32 X
as X
34 X
as Xii...
a1 X

932004
02-04- 10
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Part V. Statements Regarding Other IRS Filings and Tax ComplianceIFomi99OF200,9) AMERICAN LEGION POST 10 55-0331327 Page5I Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of  . " -" * ,"3

U.S. information Retums. Enter-0 ifnot applicable   ,   ,  H  ,H  ,H H 1a 5.  - V 1"., i
5 ,IH . L Db Enter the number of Forms W-2G included in line 1a. Enter -O if not applicable  , , ,  , H E -i  . -­

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - . . . , .
(gambling) winnings te prize winners? ... .. . .. . .. . .. . .. .... .. .. .. ... ... ... .. .. . . ..  ... .. 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I  * 1","  *. i 28 7 -4.13 " fl . .filed for the calendar year ending with or within the year covered by this retum , H U ,
b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) i jf-." 5* i  *
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has it tiled a Fonn 990-T for this year? If "No, " provide an explanation in Schedule O , H  , N ,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

Hnancial account in a foreign country (such as a bank account, secunties account, or other financial account)? , , N  , , 14a v X
b lf "Yes," enter the name of the foreign country: P Lua..-$-* A.  *E .x -.

3a X
, 3b

See the instructions for exceptions and filing requirements for Fom1 TD F 9022.1, Report of Foreign Bank and  I YFinancial Accounts.  "f",E"f1,"" 7"* "5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , ,  , N , 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  , U , 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTaXShelferTrenSeeiien? . .  .  . . .. . . . . . .  .. ..   . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? , , , , , , , , ,  , , , N , , , ,  ,, 6a X

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were netiax deductible? .. . . . . . .. .  .  .. .  .. . . .. . .. . . . .. 6b

7 Organizations that may receive deductible contributions under section 170(c). "3 . "ff
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesPf0Vld9d 101119 PGYOV? .. . . . . .   .   . . . ..  . . . 78
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , N , , ,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ... .. .. ................ ..  .  . .   .. .. ... .. .  .. . . . . . .. ... . . .. . . 7c
d lf "Yes," indicate the number of Fonris 8282 filed dunng the year , H ,   ,  , , I 7d I j, *O* i -i I

50

"ml
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal "yr" K *- *benefit eenfreei? .. . . ... .. .. ..  ... ....  ... .. . .  . .  .. .. ...   3.*-i
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  , U 71
g For all contnbutions of qualified intellectual property, did the organization hle Form 8899 as required? , , H , U   , 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as required? N , , ,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1" 1" : F "j -- L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings -v r 5 i .,

. .L-.-.*
3t3"Ytlm9 dUl"in9Th9Y93l"7 . ..  .   . ..... .. .   ..  .. .. . .. . 3., P4 .I9 Sponsoring organizations maintaining donor advised funds. .,, , , - r -­

a Did the organization make any taxable distnbutions under section 4966?, , ,   U , ,
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,, U , , , , N U N

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 , , H N  ,  N , I 10a I 0 .  Q F ­b Gross receipts, included on Fomi 990, Part Vlll, line 12, for public use of club facilities H N N m 3 0 0 . A, ff, i. ,1 1 Section 501(c)(12) organizations. Enter:  "f " ­
a Gross income from members or shareholders U H , , , , U, N, , , ,  N 11a  ,- .
b Gross income from other sources (Do not net amounts due or paid to other sources against B  . V- 2­

. f-r ,jamountsdueorreceived fromthem.) , , N , N I i H , l  N ,    2.- i ,

. 9l...i­
..i:. *K

E

,reel-..

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Fonn 1041 ? 12a
5.11- "J 1b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year . I 12h I i .- . 2 ­
Form 990 (2009)

932005
02-04- 10
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Formeeo 20023) AMERICAN LEGION POST 10 55-0331327 Page6
I PaI1,Vl GOVBITIBFICS, Management, and DiSCl0$Ur9 For each *Yes* response to lines 2 through 7b be/ow, and fora *No* response

to /ine Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
Yes No

1a Enter the number of voting members of the goveming body N , - . 13 4 XII- "7 if-I .
b Enterthe number of voting members that are independent U N  ,  , , I -U N ,  E Ogle, "l "5

2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other -  5 f i *
effieer. direeter. trustee. er key employee? ..  ..  .   .. ....... .. . ..  .    .. ... .. .

3 Did the organization delegate control over management duties customanly perlomied by or under the direct supervision
of officers. directors or trustees, or key employees to a management company or other person? ,,,,,,,,,,,,,,, N

4 Did the organization make any significant changes to its organizational documents since the prior Fomi 990 was filed? ,
5 Did the organization become aware during the year of a material diversion of the organization"s assets? N   N , ,
6 Deeethe ergeriizetieii have merribere ereteekheldere?  ..    ..  .. ..  . .  ..  ..
7a Does the organization have members, stockholders, or other persons who may elect one or more members of theQeverriingbedy? ... .. .. ... .  .... .. ..   . . . .  . ..
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? N

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year - I -- 1 - -,I ­in

moi-hw

94949494

by the following: if X" ­
3 Th990V9ml"9 body?   .. . .. . . .. . ...... .. . ..  .. .... ..  ..

ULN

7a X7b X. it
b Each committee with authority to act on behalf of the goveming body? , , N N , , , N , , 8b X

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailinq address? If *Yeslprovide the names and addresses in Schedule O . .  . . 9 X

Section B. POliCi9$ (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or affiliates?  , ,  ,  , ,  , N ,,,,,,,,,,,,,,,,, N 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ,,,,,,,, N N , , ,  , 10b
1 1 Has the organization provided a copy of this Fomi 990 to all members of its goveming body before filing the form? , ,
1 1A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 5, gfifei Q 3" .K , ".

11 X

12a Does the organization have a wntten conflict of interest policy? If "No,* go to /ine 13  , N , , N N  , N , 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseteeerifliefe? . . ..   . ..    . .. ..  . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbeiriSChedU/eOh0wfh/eiedefie .. . .. .      .. . .... .. 120

. .1214
13 Does the organization have a wntten whistleblower policy? , , ,,,, N ,  , N , , N , , , 13 X
14 Does the organization have a wntten document retention and destmction policy? , , , , N , N , , , 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 9 *A I - A

persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? -, - - ,
a The organization*s CEO, Executive Director, or top management official ,,,,,,,,,,,,,, N , , ,  15a X
b Other officers or key employees ofthe organization N , , l , H H,  , N N U N H N , N N N ,, , 15b

If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) f f L " -N
16a Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a t -- , ,- ., ­.. . -.-.4

ill.
fexebleenfifvduririeiheyeei?  .................. .. .   ..   16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation  f  3* r 1, I .i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s * r . .
exempt status with respect to such arrangements? ,WN 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NODE
18 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.
Sl Own website D Another"s website III Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JOHN GOOD - 304-723-2732
3140 PENNSYLVANIA AVE, WEIRTON, WV 26062

Form 990 (2009)

932008
02-04- 10

13540604 808029 AME1327 2009.03051 AMERICAN LEGION POST 10 AME13271



Form 990 zoog) AMERICAN LEGION POST 10 55-0331327 Page?
IPart VIII Compensation of Officers, Directors, Tmstees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, 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 wrth or within the organization*s tax
year Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current ofticers, 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 of the organization"s current key employees. See instnictions for definition of "key employee."
0 List the organizations nve current highest compensated employees (other than an ofncer, director, trustee, or key employee) who received reportable

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

0 List all of the organization"s former 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 organization*s former directors or trustees that received, in the capacity as a fonner 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 tmsteesg oflicersg key employees, highest compensated employees,
and former such persons.

IE Check this box if the organization did not compensate any current ofl-icer, director, or trustee.(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount ofper 3 from from related other,.-. th "week e organizations compensation

organization (W-2/1099-MISC) from the
-u (W-2/1 099-M ISC) organ ization- - and relatedE - E organizations- .. E - .2

ndlvldua trustees rl eco

nslltutlrini trustee

Keyemn oyee

H ghest compensated
emp nyee

HARRY WILSONCOMMANDER 5.00 0. 0. 0.
JOSEPH ORLER1ST VICE PRESIDENT 5.00 0. 0. 0.
JOHN GOODSECRETARY 10.00 0. 0. 0.
JOSEPH SIKORADIRECTOR 5.00 0. 0. 0.

eazoov oz-04-io Fonn 990 (2009)
7
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Form 990 20093) AMERICAN LEGION POST 10 55-0331327 Page8
lpart Ylh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek , the organizations compensation

* - organization (W-2/1 O99-MISC) from the
(W-2/1099-MISC) organization- and related

nil vidual trustee o d ecto

nslltutlonal tnistnn

Key emp oyea

H alies compen
8010 OYII

- E - E organizations- - E - .2

1b1-otal. . .. . . .-. - , oo oo oo
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P 0

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ­
and related organizations greater than $150,000? If "Yes, * complete Schedule J for such individual , N N . l l , N , .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to , ., , 3 A "
the organization? If "Yes," complete Schedule J for such person , , , , , . , , , , 5 X

Yes No

3 Did the organization list any former officer, director or tmstee, key employee, or highest compensated employee on I 1­line12?/f"Yes,"c0mpIereScheduIeJf0fSuChindividual ..   . . . .  .. .. . ..  .. . 3 X

E- X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than . .
$100,000 in compensation from the organization P 0 i I .. - .

Form 990 (2009)
932008 02-04-10
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S5-0331327 P2969Form 990 2009) AMERICAN LEGION POST 10
I Part VIl(l-I "Statement of Revenue.v th , ,- " * " (A)

. Total revenue
i .9 i, . *A -1  i" L-.., qt 1"* sw.. K

(B)
Related or

exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
51 3, or 514

Cont* but ons, g fts, grants
and other s m ar amounts

S5555#

b Membership dues 0 Ic Fundraising events , -5- ," ­--* d Related organizations i "v, 1 -4..

I e Govemment grants (contributions) Q
-- f All other contributions, gifts, grants, and " Y", ,

similar amounts not included above  N

g Noncash contributions included in lines 1a-1f- S :Z M C " *1

1 a Federated campaigns -ht  . -F*12 720."  -fp ,.i 5.- ,
if-UP" . * c3"* :- 0... J.) l *: f * , t .-3* r  , I... - r 1 1,1: s

i 5- .- .Lx Cuff* -,Q H/
32 938 . -"1" iff:     - 0

n Terai./idd iines 1a-if . . . . 45 658 . :if-fr-lisf* f

....1 g A
-.. v,

x

.v

x., . .. ,

r
.

t*f­

f i J

*i ." 1.
A

5 I

Q Lth," ­5.3, 1f *s

Ce

N
ll

P i1 ** --i-dl", 45,. -:1 r* ., X , "1 *Business Code .5 .,,i.1..,,j ,.-, S  3,3 A , ,, Mg,-,4,," , 1 . ,

Proggamservievenue

- a. o cr0

All other program service revenue , U , , ,
q 1*oiai.Addiines2a-2f . .. .. . . . . P gv*... 4 A

3 Investment income Uncluding dividends, interest, and
other similar amounts)  N , , , ,, , U , P 2,416. 2,416.

4 Income from investment of tax-exempt bond proceeds P5 Royalties . . ..  . .. .. . P
i Real ii Personal

6 a Gross Rents , N N N
b Less: rental expenses
c Rental income or (loss) ,
d Net rental income or (loss)

.4 ,,. i.. * xl ,
v*,fr iv -"- - I4 I

.1­

1 A x ,
-. r .. 4, 1 e 1.ei..i.:.. -. - li- 2.--.:..-12.*./-.. f 4 .. ­

7 a Gross amount from sales of Securities
assets other than inventory

and sales expenses H
c Gain or(loss) . . .. ..
d Netgain or(loss) . . . . ..

i--.-,.,ii Other , "1 I 5*, 46,, 3:, ." * 4, g, . F .

..1f*­

, i
i

-4 -- 1- .- .... .... J.. Li-.-4*.. -4. L. , . --.. ..

i., i, --... , ­,,x. A. 1 1,. ,i.. T.5.*.l,. rx,-1 J . i.b Less:costorotherbasis  1 A ". , M-,ff 0  * t " i­N .-.nh,,,,f Ln* -v

,qi .,i.-A -A iv ir *"1 ig- gvixr,-9 Y,-r-Ji-I-. I .1 - - 1- A - 4 ­. , i .. - . A . . . *
8 a Gross income from fundraising events (notincluding $ of

contributions reported on line 1c). SeePartIV,line18 H ,  , a , .

Other Revenue

c Net income or (loss) from fundraising events . . . P

r 1 i 5 "

b Less: direct expenses , , , , , b " , i

-. ) .,x* l, ­
i

i i NH i- v
9 a Gross income from gaming activities. See 1 g " * ,- : f A M A L i, xg f i , ­Pafiiv.iine19 . .. . . a   2  :  X . ".1 "b Lessfdifwexpenses  . .. . b .y-  *fs .0 .. , . " N , ­

c Net income or(loss)fromgaming activities   . P 31,348. 31 348.

1 10.  "and allowances

I

10a Grosssalesofinventory,less retums * . "V  , x " 5-- ­ i.  .. . . . 3  5 F-.il-*M,.  Af ,., . , sg. ,b Less: cost of goods sold .. .  b 71 , 566 . :. "2 *"5-"2 If . ,f "jf -" ­
c Net income or (loss) from sales of inventory . . . P 44 , 944 . 44 , 944 .

Miscellaneous Revenue Business Code 0, * -, I  f "f11a MISCELLANEOUS 900099 415. 415.
. v,gi 1-. . .i x

b HALL RENTAL 900099 300. 300.
c

d All other revenue , "N . .e Toiai.Addiines11a-11d N . .. P 715.  -,f
12 Total revenue. See instructions. . . . ... . P 125 , 081 . 7 9 , 42 30 ol on

032009
02-04- 10
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lirormeeowzoog) AMERICAN LEGION POST 10 55-0331327 Page10Part IX, Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (Bl , (C) AD)Total expenses Program service Management and Fun raising

Grants and other assistance to governments and

organizations in the U.S. See Part lv, line 21

Jr* (J: .- Y ­-ew" r K F .i - 1-* i I * .

C? tt
1.

ef.-9 1 .,-3,  - a 1
7br ab- 9bv and wb of Pa" vm- expenses general expenses expenses1  if  ag:-:iff if H
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22   . , N
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.
See Part lV, lines 15 and 16 H  H , N

4 Benefits paid to or for members ,  , I , H
5 Compensation of current officers. directors,

trustees, and key employees , , . , .
6 Compensation not included above, to disqualified

persons (as denned under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalanes and wages A N  U I
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
9 Otheremployee benefits N  ,
10 Payroll taxes H N
11 Fees for services (non-employees):

a Management , H N N A
b 1-Seal  . ..... ..
c Accounting H . I , - (N
d Lobbying . . . . . . .. .. . ......
e Professional fundraising services. See Pan IV, line 17

f Investment managementfees U   U ,
9 Other...  .. . . ..

12 Advertising and promotion
13 Office expenses
14 information technology H ,15 Royalties .. .16 Occupancy , N .17 Travel... ..
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings H
20 Interest . .. ..  .. . ......... ..
21 PHYFUGHTS 10 afmiams , ..   .. . .. ..
22 Depreciation, depletion, and amortization
23 Insurance , .. .. .   . .. .. .
24 Other expenses. Itemize expenses not covered

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

a LEGION DUES

: ., -1,41-.I4 v fin: ,K i,

17,, 5

if i
#1

J . v,
1

* : E,
1,..

4 1
F f

1

cb- "

1

- ,Q  . 3 Ii..--,- -. ..­1 * I *-" 1"" "**ti -11" i fm- -,l*l.: i-f -4.­
2-(ys **i*f,f"--*Y * j-:l(iI,.",x-(1.7-. -1- ,vis7 -A . ., ,.. , h. . , ..f.. il .- ­-.-,,-.:ta" ,aku-,1--*f*.i.- r.-fi * J-11,,
-ff fig" . ,1.5T":",.* (W .. W5 *+1 .* *#1,* -1,-1-4 ..,-:,,g4,,#.w wife/-*.v.,1,,i-,4,@,txx.&,,-gi:.i. --4,. .2 -. f*
,.,,f,1.1 I igl .,-"Lf, F" L* 1 .if -F*-(7 A-,U -"fl, "*. ,-- cn".:a-*ewli-.-.1f**.x,f 5*  P "mf .­- . . ., , ., MHP, ,-,- .,4.,.,v .-eg . Z L . . . :"2 . 1- el-:.f.feif,,1 it-. e gi Q -its ,A nr.-ef .­

33, 030

4, 068

2, 250

f. fa *ff-f-.ne Mir-rv -. ,rrp cr*-**fs ,"f"*fg-.-(f-X"- * f "s W, Jac,-3)***qfss1

1. 248

14, 695

4, 020
. " A **F 1 -"n .I ii. ,t

0
* z. , , ,f -, . I . . ,, , . V- ,U ...,e g .. 5 M  - . . N

* 5 . fe -*S * s "iq -, ,-Q ft"-J we -f-L-*wi -cg, 15-"f.ef. .r1*1J- ww- 1- ** " ,, 5 .- 1 .f s 1, , 1 L 1( X K J- I K" i * f r* -f 1 - L 1 x, ­x ,. . ., -..- J 1* 1-1* 1,141/if*-*,( ."--,-H,F *-WL .1-V-,i " - " 2**-. -L 4.,I,i. , -1.* Jf** 1 L,* .lx , ,i I :gf .gf L * 55 ,-*rf c, 91.5 . .i--. , T, .5 1.,-:i I *,U.*::,,x , i 1iw. 1,( , K ,I :ln ,.f,,,F/..,.,,5f.,sri- .,:, X.1, , 1,, , .MZ-- x f- -5, J*--*-.

KD

I 822
b OPERATING SUPPLIES

lb

397
c MAINTENANCE & REPAIRS

LA)
-A

642
d COMMUNITY SERVICE PROJE

La)

I 464
e OUTSIDE SERVICES

Us-l

I 100
f All other expenses

U1
-A

513
25 Total functional expenses. Add lines 1 through 24f

m
KD

*H

249
26 Joint costs. Check here P ll if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitationeazoio 02-04-io Fomi 990 (2009)
1 0
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Form 990 2009) AMERICAN LEGION POST 10 55-0331327 Page 11
I Part X  Balance Sheet" iAi iei

Beginning of year End of year
Cash - nen-interest-beenng .. .. ... .. . 72 , 572 . 90 , 464 .
Savings and temporary cash investments N 51 , 9 8 7 . 5 3 , 47 0 .
Pledges and grants reeeiveble. net .. .. ..  ..  . .. ..  .
Aeeeunts receivable. net . .. ..  .    . .  ..
Receivables from current and former ofticers, directors, trustees, key 3. k 6, 53,".-2,, X 214,. r  ri .1 - is - 1 5 ,W *
employees, and highest compensated employees. Complete Part ll 5 1,1, 5,Qjf,j-1*  Q, R 3,1-:A Q,"  , if SQ0fSebedule L . .. .. . .. .. ..  ..  .. ....... .. . ... 5

6 Receivables from other disqualified persons (as defined under section  ,lffliig-5, F T 5 fe"   J 1 5  7"* p .
495e(ii(1)) and persons uescnbea in seciion 495a(c)(3)(e). complete  eff" e E 1. 1*,  -fi  51-*gt 1- fPertllefSeheduleL . .. . .....  .  .

7 Notes and loans receivable, net , , , ,8 Inventories for sale or use H  , ,,,,,, N 6 , 315 . 6 , 315 .
9 Prepaid expenses end deferred Charges ............................ .. .. ..  . .
10a Land, buildings, and equipment: cost or other ,"1 : 1" , 9 I F  1".. 1 g 0 - -i . ,

basis. Complete Part Vl of Schedule D H 10a 546 440 . ef I A -Q* 5 " * "  N "I f .
b Less: accumulated depreciation , , N , , 10b 531 , 499 . 1Oc 546 , 440 .

11 Investments - publicly traded secunties , , , , U  2 4 , 7 1 7 . 11 2 5 , 6 1 9 .
12 Investments - other securities. See Part IV, line 11 , 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible 855915 . .. . . .  . . . . 14
15 Other assets. See Part IV, line 11 , , N N  N N , , , , , , , ,N 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 6 8 7 , 0 9 0 . 16 7 2 2 , 3 0 8 .
17 Accounts payable and accnied expenses , N  N N , 1 , 9 2 6 . 17 1 , 312 .18 Grants Payable . .  . . .. ..  1819 Deferred revenue ...... ..  ..  .. ..   . ..   .  .. 19
20 Tex-exempt bend liabilities ..  ..  ..  ..   .. . .. . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

.E 22 Payables to current and fonrier officers, directors, trustees, key employees,  , 1) , HR ,- A  lg* I,-,V A - * A
- highest compensated employees, and disqualified persons. Complete Part II t 2 e I H , t* fi ""1 .i , - f0fSCbedUlel- . . .. . .. .. . ,... .. .... ........ .. . . 22

Secured mortgages and notes payable to unrelated third parties , , 23
Unsecured notes and loans payablo to unrolatod third parties  24
Other liabilities. Complete Part X of Schedule D ,  , ,   , ,,,, H 25
Total liabilities./we lines 17mrouqh 25 ..  ..  . . . .. 1 926 . ze 1 312 .1 . iV ..-.r 5 - s . ­
Organizations that follow SFAS 117, check here P M and complete 1, 4- - A n ,-3 V , H. if F 7 . 1,:  * "
lines 27through 29, and lines33and 34. --,Lg  , " I fi" I J " f 1,g-".1 -* . *i 1 -*tj27 Unrestricted net assets ,,,,,, H N N , ,  , 27

" 28 Teniberenly restricted net assets .. . . .. . . . .. . ..  .. .  28
29 Perrnenentlvrestrietednetassets   .. ,...   ..   29,

Uihww-L

Aww-A

Assets

We ou -i ci

"esL"ab t

32328
NCESNet Assets or Fund Ba a

.-,.1 - 2
Organizations that do not follow SFAS 117, check here P lil and 5315.3 1 w " * 1 I " 4-" 5 1 r i, ,  ,complete Iines30through 34. fftlff 5*-fe 3,2:  ,F  ,J 3.". 1"- "e ,  - "

30 Capital stock or trust pnncipal, or current funds , H , , N N 0 . 30 0 .
31 Paid-in or capital surplus, or land, building, or equipment fund H , , , 0 . 31 O .
32 Retained eamings, endowment, accumulated income, or other funds , 6 8 5 , 1 6 4 . 32 7 2 U , 9 9 6 .
33 Totalnetassetsorfundbalances , W , , ,  685,164- 33 720,996­
34 Total liabilities and net assets/fund balances .. . 6 8 7 , U 9 0 . 34 7 2 2 , 3 0 8 ­

Form 990 (2009)

932011 02-04-10
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Formsso 2009) AMERICAN LEGION POST 10 55-0331327 Pat-,912
I Part -Xlw Financial Statements and Reporting* Yes No
1 Accounting method used to prepare the Form 990: lil Cash E Accrual II Other ,- . n .

lf the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. 1.3.1-1   ,
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? H ,  1  , 2a X
b Were the organization"s financial statements audited by an independent accountant? , , U ,  H N , U . . ,  Z1 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? , A  U  , , ,   . 2c
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. fg­

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 - i fx "consolidated basis, separate basis, or both: 1 f
lj Separate basis lj Consolidated basis I3 Both consolidated and separate basis H ,g

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditACtaridOMBClfCularA-133? . .  . ..   .. ..... .. .  .. ..  .. ..  3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. .. . . . . . 3b
Form 990 (2009)

932012 02-04-10

1 2
13540604 808029 AME1327 2009.03051 AMERICAN LEGION POST 10 AME13271



OMB No 1545-0047Schedule D Supplemental Financial Statements
(Form 990) I P Complete if the organization answered "Yes," to Form 990,D Part lv, line 6, 7, 8, 9, 10, 11, Ol* 12. i ospii.-I-*tb*Pu5Ii*c
:?,ff,,,aZ,m,::,c:,I:%2v,o, I P Attach to Form 990. P See separate instructions. - Inspection.  I*
Nami? Of the 0f9anization Employer identification numberAMERICAN LEGION POST 10 55-0331327
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

UIJXWN-5

Total number at end of year , N N  ,,
Aggregate contributions to (during year) ,
A99f@9-its grams from (during year) ..  .. . .  ..
A99f99af9 ValU9 31900 Of V931*    .. .. .. .. .. .
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization*s property, subject to the organization"s exclusive legal control? , , , , ,  , . , , . . , N , N III Yes Il-I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemngimpermissible private benefit? .. . . . . . . . . . VI Yes I-1 No

I Part Il I Conservation Easements. cempiefe if the organization answered "Yes" io Form 990, Pan iv, ima 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e.g., recreation or pleasure) 2 Preservation of an historically important land area
III Protection of natural habitat E Preservation of a certified historic structure
I3 Preservation of open space

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

* Held at the End ofthe Tax Year

a Total number of conservation easements , , , , , N , , ,  , N  N , 2a
b Total acreage restncted by conservation easements N , , , , N , , , N N 2b
c Number of conservation easements on a certified historic structure included in (a) N , , , N , , 2c
d Number of conservation easements included in (c) acquired after 8/17/06  N ,  N N , N , N , N 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tem-iinated by the organization dunng the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement ofthe conservation easements itholds? N N , N  N N , ,  , , N ,,,,, N , III Yes Il-I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and sec1ion110inii4iiB1im? . . .. . . .. .   .    .. . .. .. ... ... .. .. . III Yes Cl No
9 ln Part XIV, descnbe 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 organizations financial statements that descnbes the organizations accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fom1 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, Iine1  ,  , , , N N , , , , , , N P $
(ii) AssetsineiuaedinFonn99o,PariX  . .  .. . .. .. . . ..  P $

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 VIII, Iine1 , ,    N N . . .  . i .
b Assets included in Form 990.Pai1 X .. . ..  ..  ..  .. .   .

vv
wen

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
oazosi
02-01-10
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scneduie o Form 990) 2009 AMERICAN LEGION POST 1 0 5 5 - 0 3 3 1 3 2 7 Page 2
I Part Ill Ildrganizations 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 I:I Public exhibition d II Loan or exchange programsb CI Scholarly research 9 E Other
c I:I Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 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 orqanization"s collection? . . .. . . . . . VI Yes I-I No
I Part IV I ESCFOW and CU5f0dial Arrangements. Complete if organization answered "Yes" to Fomi 990, Part IV, line 9, or

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included0nF0rm990.PartX?  . ... , ...    . . . .  . .. .. . . . .  . DHS I:INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance U H , U  1cd Additionsdunngtheyear H , ,, 1de Distributions during the year N , ,, 1ef Endingbalance ..  ..  .. ..  .. 11
2a Did the organization include an amount on Form 990, Part X, line 21? U , . , , , N IJ Yes L-I N0

b If "Yes " explain the arrangement in Part XIV.
I Part V IJ Endowment Funds. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 10.

.:- **."*:."f--f . - 2and programs .. . .. ..    "1"-f -" "J If * f-1 # ir if Administrativeexpenses   ,g**z:f- free*-.V7f *F* A ,

a Current year (Q) Pnor year c Two years back Three years back e Four years back
1a Beginning of year balance H , , , .1 "  "f**:". 0 1 * -* I . ­b Contnbutions  , , , H   "I " 1- 3 H *I  " I l
c Net investment eamings, gains, and losses *I L *  "* I 3 " I "5 " *d Grants or scholarships  N , , , ,  ,.1 - :si , f 4 I 1 I - I 0 * * "e Other expenditures for facilities    lu( " f - S i H . " v X

g End ofyear balance  ,, ,,,,, U H i3r51.,*:2"lf**-f-ITG), " Q - I , H
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Tenn endowment P %

3a Are there endowment funds not in the possession ofthe organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) felafed 0f92"I2a1I0f1S ..   .. . . . . .. ..  . .. ...... ..

b If "Yes" to 3a(i0, are the related organizations listed as required on Schedule R? , , H  U  H N
4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.

UIIlli
Z
O

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part x,iine1o.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis Gnvestment) basis (other) depreciation1a und... .. . ....... ..  32.500-   32,500­b Buildings ...  , , 343,188. 343,188.c Leasehold improvements H 99 , 3 8 0 . 9 9 , 3 8 0 .d Equipment  H, ,  63,800. 63,800.eoihar .. . . .. .. 7,572. 7,572.
Total. Add lines 1a throuqh 1e. (Column Q) must equal Form 990, Part X, column (BL /ine 10(gL)-mm, 5 4 6 4 4 0 .

Schedule D (Form 990) 2009
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schedule 0 Form 990) 2009 AMERICAN LEGION POST 1 0 5 5 - O 3 3 1 3 2 7 Page 3
I Part VIII-(Investments - Other Securities. see Fonn 990, Pan x, line 12.

* (a) Descnption of secunty or category (b) Book value (c) Method of valuation:Uncluding name of security) Cost or endof-year market value
Financial derivatives , , N  H ,,
Closely-held equity interests , ,
Other

Total. (Col b mustequal Form 990, PartX,col@)line 12.)-P *.*"."J," A N - t, . 17, ,-  1". ,
I Part VIITI Investments - Program Related. see Foim 990, Pan x, line 13.

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

Toial.(Col b musiequalForm990,PariX.collillme13.1) 1 " I -"  Cf* ff-S . . .
I Part IXLI) Other Assets. see Form 990, Pan x, une 15.(a) Description (b) Book value

Total. (Column Q) must equal Fomi 990, PartX, co/ Q) line 15.) . . .. . .  P
I Pait X I Other Liabilities. see Form 990, Pan x, line 25.1, (a) Description of liability (b) Amount I * -* " f ,Federal income taxes - a T - ,I3 f- .mf .- IIl N K ry.. , - t - 1 .1 ". * i *" t *-r . * " *il-*el*-tr* . **x I I I 1 .M "I . s."

i- 11 sw .x Ii P.,,J - I
1 X xI 4 i

9I .
Total. (Column@)mustequalFom1 990, PartX, coI(Q)Iine 25.) . . .. P Z: - ", A- -*  ,  - I" -­
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization*s inancial statements that reports the organization*s liability for
uncertain tax positions under FIN 48.83??-310 Schedule D (Form 990) 2009
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schedule D Form 990) 2009 AMERICAN LEGION POST 1 0 5 5 - 0 3 3 1 3 2 7 Page 4
Part XI IReconciIiation of Change in Net Assets from Fomi 990 to Audited Financial Statements

mai revenue (Form 990, Pan viii,coiumn (A), line 12) N , N  ,, ,  H  , 1 125 , 081 .
Total expenses (Form 990, Part IX, column (A), line 25) , N 2 8 9 , 2 49 .
Excess or (deticit) for the year. Subtract line 2 from line 1 , ,,,,,,,,,,,,,,, N  3 5 , 8 3 2 .
Net unrealized gains (losses) on investments , , , , , ,   .Donated services and use of facilities , , ,Investment expenses N , , N  N N ,
Pndr period adiustments . . . .. . . . . . . . . . . . . . . . . . . . ...
0fh9f(D9SC"b9 In Pan XIV-I .. . ..   . ...   . . .. .. .. . . .  . .. .

9 Total adjustments (net). Add lines4through B  ,  ,  , , , , , , N , N . . N
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . .. .. 10 3 5 , 8 3 2 .

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements N  , ,  , , , , , , , , , , , ,N , , 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: j  .
a Net unrealized gains on investments , , . ,  ,   U -K"b Donated services and use of facilities , , , , dfc Recovenes of prior year grants ,  N , ­d Other (Describe in Part XIV.) ,
e Add "HSS 2aihf0U9h 2d . . . ... .. . .. .. .. ..   .

3 Subtract line 2e from line1 , N N  , , , N ,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I I I
a Investment expenses not included on Form 990, Part VIII, line 7b  4a - fb Orhefivescnbe in Pan Xivi . . .. .. . ... ..  .  .  H 1C AddIin9S4aand4b ..  .. . .. ... .. .. ..  ..  .. .  .  .. .. ii-N

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) . .. . .. . .. . . 5
I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Fomi 990, Part IX, line 25: if: fi.a Donated services and use of facilities , N , N , , , , N
b Prior year adjustments N , , , , , N
c Other losses , , , N
d Other (Describe in Part XIV.)
e Add Iines2athrough 2d , ,,  N  ,

3 Subffact l"1929ff0m "H91 . . . ...  . . . . . . . ... . .. ..  .. . . .. 3
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b  , , , 4a " ,
b Other (Describe in Part XIV-I .. . .. ............... ..  ....  ..  .  I , "
c Add lIr1eS4aar1d 4b .  .. .. .. .  . .. ..  . ..

@*IU)(JI&GiJN-A

@@NIQ(J1bU

I*-I r, iI .r.

..... .. it-,il

HHH#

ro " f :"­
in I -. L

L..

5 Total ex enses. Add lines 3and 4c. (This must equal Form 990, Part I, line 18.) . . . .. . . . . . 5
I Part XlVVSpuppIemental lnfonnation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 93 Part III, lines 1a and 4: Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 23 Part XI, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
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scHEoui.iE G Supplemental Information Regarding OWN" 154W"
lF0""*990 N990-EZ) Fundraising or Gaming Activities

P Complete ifthe organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . , , . - I if -. 1 ,­
D*pa"""*"* of ""9 T"**s""f or if the organization entered more than $15,000 on Form 990-EZ, line 6a. * i op?" T?,I?,5#,l?I"9g
imma, Revmue Samoa V P Attach to Form 990 or Form 990-EZ. P See separate instructions.  1i"spe.9.t"o."  5 1.N f h . 1 .3m9 0 T 9 Ofganization Employer identification number

AMERICAN LEGION POST 10 55-0331327
Fundraising ACtiVitie$. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990EZ 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 Q Mail solicitations e E Solicitation of nongovemment grants
b Q lntemet and email solicitations f E Solicitation of govemment grants
c E Phone solicitations g E Special fundraising events
d El In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Yes I-3 No

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

Am t d .
(iV)Gf0S5 f9C9lPfS tovzor rectgirnegalluy) (VIZ Amo"-nt pald. . . to or retained by)frqm act fUl*ldl*3lS9r - ­

c8I.t?iL"Jlim1 my iisied in col. (i) *"9a"*Za"0"

Did(i) Name of individual fu aw
have custodyol oor entity (fundraiser) (ii) Activity

Yes No

Total .. .. .  .  .. P
3 List all states in which the organization is registered or licensed to solicit funds or has been notitied it is exempt from registration or licensing.

I-HA For PriV8CY AC* and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932031 02-03-10
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schedule G Form 990 or 990-Q) 2009 AMERICAN LEGION POST 1 0 5 5 - 0 3 3 1 3 2 7 Page 2
I Part  Fundraising EV8I1tS. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

- on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.
(a) Event #1 (b) Event #2 (c) Other events

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

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

Revenue

-A

Gross receipts  U UU U

2 Less: Chantable contnbutions U

3 Gross income (line 1 minus line 2) .

4 Cash pnzes

Noncash Pnzes . . . . . . . . . . . . . . . . . . ...

ct Expenses
ai oi

Rent/facility costs UU

, 7 Food and beverages U ,,,,,,,,,,,,, UU

D re

8 Entertainment UU U U
9 Other direct expenses UU U UU  U U
10 Direct expense summary. Add lines 4 through 9 in column (d) U   U P 1 )
11 Net income summary. Combine line 3, column Q), and line 10 . . . . . . . . . .. P

I Part Ill  Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Fomi 990EZ, line 6a.

. (b) Pull tabshnstant . (d) Total gaming (add
(3) Bingo bingo/progressive bingo (C) other gaming col. (a) through col. (c))

Revenue

1 Grossrevenue. . 31,348. 31,348.

D"rect Expenses

A no io

Cash prizes U UU

Noncash prizes U

UU Rent/facility costs U U U U U

5 Otherdirect expenses ,
U Yes % I IYes % IJ Yes % *Ue volumeeflabor    ..  LINO l..lNo ULINO . e

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

8 Net gaming income summary. Combine line 1, column (Q), and line 7 . . P 3 1 , 3 4 8 .
Yes No

9 Enter the state(s) in which the organization operates gaming activities: WV  , , Q I-U g- if "I ­
a ls the organization licensed to operate gaming activities in each of these states? U U UU 9a Xb If "No," explain: "  , U4 J X

.. ...t. - ­
10a Were any of the organization*s gaming licenses revoked, suspended or terminated dunng the tax year? U U U  10a Xb If "Yes," explain: 3 1-* U

---., .. r
11 Does the organization operate gaming activities with nonmembers? U UU U U  U U UU U U U U U U U U U   U UU U 11 X
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to U . U U L , U ,administer chantable gaming? , , ,, , , , .,  , , , , , , ..  .. . 12 X9:42092 02-oa-10 Schedule G (Form 990 or 990-EZ) 2009
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schedule G (Form 990 or 99oEz) 2009 AMERICAN LEGI ON POST 1 0 5 5
Yes No

13 Indicate the percentage of gaming activity operated in: * 1 1 " " "
3 The 0f9a"iZafi0""$ f3Ci"fY ..  .. . . . .
bAn0Uf5id9f3Ci"fY  .  ..   ..

14 Enter the name and address of the person who prepares the or an" t* n*

Name P JOHN GOOD

2 1
g iza io s gaming/special events books and records: " "1

-0331327 Paqe3

13a 100.00%  "IES % ­
. , ,

Address) 3140 PENNSYLVANIA AVE - WEIRTON, WV 26062 3- .-,- I it -,.
-*,.. . . at-.3.l.. ,

15a Does the organization have a contract with a thi d f " " " "

b If "Yes," enter the amount of gaming revenue received by the organization P $ 3 1 , 3 4 8 . and the amount h

r party rom whom the organization receives gaming revenue? U . 1 i "
of gaming revenue retained by the third party P $ 3 1 , 34 8 . . i K 3 " c ­c If "Yes," enter name and address of the third party: i *
Name P OHIO RIVER AMUSEMENT LLC F 0 5
Address) 150 PINTAIL ST - ST ROSE, LA 70087 *

s.

16 Gaming manager information:

Name P

.r 1
r

i

Gaming manager compensation P $

Descnption of services provided P

i V.
X

+ 1 .1

lj Director/officer E Employee III Independent contractor . I
17 Mandatory distnbutions:

a is the organization required under state law to make charitable distnbutions from
retain the state gaming license? , N U , . 1

.. w
f
i

the gaming proceeds to I ­
b Enter the amount of distnbutions required under state law to b di t "b

orqanization"s own exempt activities dunng the tax year P $
e s n uted to other exempt organizations or spent in the . 1

932083 02-03- 10

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE 0 Supplemental Information to Form 990 MN" "mo"
(F0"" 990) X Complete to provide information for responses to specific questions on* Form 990 or to provide any additional information. j 0597i ti Public ":ifg,n":,"1Ff25f:u*:?5l-fvefofauw P Attach to Form 990. . Inspection- .j 1
Name of the organization Employer identification numberAMERICAN LEGION POST 10 55-0331327
FOrm 990, Part VI, Section B, line 11: A COPY OF FORM 990 IS REVIEWED AND

SIGNED BY AN OFFICER (THE COMANDER OR THE SECRETARY) PRIOR TO BEING FILED.

F0rm 990, Part VI, Section C, Line 19: THE ORGANIZATION FURNISHES

INFORMATION TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
83535.20
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* . i
Form 8868 Application for Extension of Time To File an
01"- 61"" 2009) Exempt Organization Return OMBNO-1545-1709Department of the Treasury limemai Revenue service P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box  H  , , N ,,  , , N H P lil
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. Part I I AUIZOITISIIIC 3-MOnth Extension Of TimB. Only submit onginal (no copies needed).

A corporation required to tile Fonn 990-T and requesting an automatic 6-month extension - check this box and complete ­Panloniv   .    .. . ...
All other corporations 6nc/uding 1120-C filers), partnerships, REMICS, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic Hling of this form, visit
www.irs., ov/ef/le and click on e-Ii/e lor Chanties & Nonpronts.
Type or Name of Exempt Organization Employer identification number
print AMERICAN LEGION POST 10 55-0331327
Zzzzfttxq Number, street, and room or suite no. If a P.O. box, see instructions.

fmfnygge 3 1 4 0 PENNSYLVANIA AVE
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEIRTON, WV 26062
Check type of return to be filed(tile a separate application for each retum):

L-2-Cl Form 990 lj Fomi 990-T (corporation) III Form 4720
ij Form 990-BL II Fomw 990-T (sec. 401 (a) or 408(a) tmst) Z1 Form 5227
Cl Form 990-EZ lj Form 990-T (trust other than above) CI Form 6069lj Form 990-PF III Form 1041-A lj Form aero

JOHN GOOD
0 The books are in the care of P 3 1 4 0 PENNSYLVANIA AVE - WEIRTON , WV 2 6 0 6 2

TelephoneNo.P 304-723-2732 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box N N , ,  ,,,,,,,,,,,,,,, ,, , P Cl
0 If this is for a Group Fletum, enter the organization"s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box D lj . If it is for part ofthe group, check this box P I:-I and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
A11gU.S t 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organization*s retum for:
P lil calendar year 2 0 0 9 or
P II tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b lf this application is for Fonn 990PF or 990-T, enter any refundable credits and estimated

tax payments made Include anyLpnor year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this fomi, or, if required, h I

deposit with FTD coupon or, if required, by using El-"IPS (Electronic Federal Tax Payment System).See instructions. 3c $ N / A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Fomi 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09
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