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Foim 990 - EZ

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Short Form

OMB No 1545-1150

Under section 501(c), 527, or 4947(aX1) of the Interal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwised funds and controlling orgamizations as defined in section 512(b)(13) must file Form
990 All other orgaruzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year -
may use this form 1o Public
> The organization may have to use a copy of this return to satisfy state reporting requirements ﬂmm

A For the 2009 calendar year, or tax year beginning

B Check if applicable
Address change
Name change
trutial retum
Termination
Amended return

_Apphcahon pending

, 2009, and ending

Please
use [RS
label or
rint or
pe.
Specific
Instruc-
tions.

c

NATIONAL INFANTRY ASSOCIATION

1775 LEGACY WAY #210
COLUMBUS, GA 31903

3
D Employeridentification number

58-2196304

E Telephone number

(706) 323-2560

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt chaz_gb/e trusts

must attach a completed Schedule

(Form 990 or 990-

G Accounting method: Cash D Accrual
Other (specify) »

I  Website: » N/A

J  Tax-exempt status (check only one) — IX] 501(c) ( 19) = (imsertno)

[ Jssar@yor [ [527

H Check > if the organization 1s not
%wred to attach Schedule B (Form 990,
EZ, or 990-Pi

K Check » iIf the organization I1s not a section 509(a)(3) supporting organization and Its gross receipts are normaIIy not more than
$25,000 orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>$ 232,854.

% [Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
o~ 1 Contributions, gifts, grants, and similar amounts received 1
(9] 2 Program service revenue including government fees and contracts 2
) 3 Membership dues and assessments. 3 152,789.
o 4 Investment income 4 149.
% 5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5h 336.
S 2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) SEE STATEMENT 1 5¢ -336.
= \é 6 Special events and activittes (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
z u a Gross revenue (not including $ of contributions
S E reported on line 1) 6a 33,633.
73] b Less direct expenses other than fundraising expenses 6b 16,810.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 16,823.
7a Gross sales of inventory, less returns and allowances 7a 43,735.
b Less: cost of goods sold 7b 24,993.
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 18,742.
8 Other revenue (describe » SEE STATEMENT 2 ) 8 2,548.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 190,715.
10 Grants and similar amounts patd (attach schedule) 10
£ 11 Benefits paid to or for members 11
X [ 12 Salanes, other compensation, and employee benefits 12 95,654,
E 13 Professional fees and other payments to independent contractor$& 13 1,763.
s | 14 Occupancy, rent, utilities, and maintenance 14 11,554.
g 15 Printing, publications, postage, and shipping 15 19, 384.
16  Other expenses (describe » SEE STATEMENT 3 ) 16 58, 345.
17 _Total expenses. Add fines 10 through 16 > 17 186, 700.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4,015.
3|19 N
g E flgttjr?es?eeé%r(t)ééugr? gﬁcl)arr;ceeasr 2tr2te3r|rr]1)n|ng of year (from line 27, column (A)) (must agree with end-of-year 19 139,170,
_I, 20 Other changes In net assets or fund balances (attach explanation) 20
21 _Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 143,185,
F'Part I | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 136,378.122 96,537.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 4 ) 5,644.|24 48,981.
25 Total assets 142,022.|25 145,518.
26 Total liabilities (describe » SEE STATEMENT 5 ) 2,852.(26 2,333.
27 Net assets or fund balances (line 27 of column (B) must agree with Iine 21) 139,170.|27 143,185.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

CE




' Form 990-EZ (2009) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2

[Part ili_ | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose’ SEE STATEMENT 6

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

%Re uired for section
Bl

C

)(3) and (4)

organizations and section
49247(a)(1). trusts; optional

program title. for others.)
28 ]
Grants$ 7 ylif thus amount includes foreign grants, check here | > []] 28a
29 ]
Grants$ """ ylf this amount includes foreign grants, check here > ]| 20a
30
(Grants$ """~ "y lf this amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_] 3la
> 32

32 Tofal program service expenses (add lines 28a through 31a)

iPart IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours| (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 7 55,000. 0. 0.
_____________________ 4
BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




‘ Form S;QO-EZ (2009) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 8

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but noteported on Form 990-T,
attach a statement explainimg why the organization did not report the income on Form $90-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Iine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Sectron 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and S01(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or Is 1t aware that 1t 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 orgamization's prior Forms 990 or 990-EZ7 If
Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form o-T 40e X
41  List the states with which a copy of this return 1s filed » NONE
42a The organization's
books are mcareof » RICHARD A NURNBERG Telephoneno. » (706) 323-2560
Locatedat = 1775 LEGACY WAY, STE 210 _COLUMBUS GA _ __ _________ __ P+4» 31903 ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
if 'Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes| No
44 Did the orgamization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAGSI2L 01/30/10 Form 990-EZ (2009)




' Form S;QO-EZ (2009) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 4

E?ar! ¥l | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part 1) a7
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 4sb

50 Complete this table for the organization's five h|88est compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None.'

(b) Title and average (c) Compensaton (d) Contnbutions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to posiion deferred compensation other allowances

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
s 7
Under penaltes of perjury, | W havgZexamined this retum, uding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declagit /:fp] (othgr thap offi 1s bgsed on all information of which preparer has any knowledge
Sign > / | & 20/ /®
Here Signature of officer [ { Date ' 7 7
> COL (RET) RICHARD A NURNBERG EXECUTIVE DIREC
Type or print name and title n \
o . Dat Preparer's Identfying Number
Paid ':l':npaataer;s > (\%&V\ ée \7/\1 \ ’/D SQI?‘: § Zd . l_] ﬁ;eA"‘SWC“nS)
Pre- ~ ﬂ . \ employ
arer's |Fumsrame o _FOUNTAIN, ARRINGTON, BASS, MERCER & LEE, P.C.
se Edm loyed), » 2101 BRGOKSTO CENTRE PARKWAY SUITE 100 EIN » N/A
Only ZP+4 COLUMBUS, GA 31904 Phoneno ® 706-322-5482
May the IRS discuss this return with the preparer shown above? See nstructions >X| Yes I_I No
BAA

Form 990-EZ (2009)

TEEA0812L 01/30/10




. . ) OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
o fthe T or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open ta Public
Pepartment of the Treasury » Attach to Form990 or Form 990-EZ. > See separate instructions. n

Name of the orgarization Employer identification number

NATIONAL INFANTRY ASSOCIATION 58-2196304

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Part} |Form 990E/ 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.
Mail solicitations

Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes D 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

(v) Amount paid to ]
(i) Name of individual @ii) Activity | (i) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 Lls't all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from registration
or hcensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2009

TEEA3701L  02/05/10




‘ Schedl‘JIe G (Form 990 or 990-E7) 2009 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2

Ei’ar! I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 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
GOLF TOURNAMEN | SOLDIER LUNCH (Add cal, (?g)t)hmugh
E (event type) (event type) (total number) ’
v
E 1 Gross receipts 18, 633. 15,000. 33, 633.
€
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 18, 633. 15,000. 33, 633.
4 Cash prizes
5 Noncash prizes
D
ré 6 Rentfacility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
E 9 Other direct expenses 5,034. 11,776. 16,810.
s
10 Direct expense summary Add lines 4- through 9 1n column (d) > 16,810.
11 Net income summary Combine lines 3, column (d) and line 10 »> 16,823.
Part i} Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, hine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming (d) Total gaming
E btngo/progressive (Add col (a) through
‘E’ bingo col. (c))
N
u
1 Gross revenue
o §| 2 Cashoprizes
R E
& NI 3 Non-cash prizes
TS
4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % [L|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgaruzation licensed to operate gaming activities In each of these states? 9a
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain

11 Does the organization operate gaming achivities with nonmembers? 11

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-E2) 2009




) Schedl..lle G (Form 990 or 990-E2) 2009 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Name.»_ ..
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided. *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? 17a
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 duning the tax year » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 FEDERAL STATEMENTS PAGE 1
NATIONAL INFANTRY ASSOCIATION 58-2196304
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: EQUIPMENT
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 1,507.
BASIS METHOD: COST
DEPRECIATION: 1,171.
GAIN (LOSS) -336.
DESCRIPTION: FURNITURE
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 200.
BASIS METHOD: COST
DEPRECIATION: 200.
GAIN (LOSS) 0.
TOTAL GAIN (LOSS) OTHER ASSETS 3 =336.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES 3 =336.
STATEMENT 2
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
AD SALES $ 2,512.
MISC INCOME 36.
TOTAL § Z,548.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
AMORTIZATION $ 217.
BANK CHARGES 5,500.
CONFERENCES, CONVENTIONS, AND MEETINGS 714.
CONTRIBUTIONS 23, 520.
DEPRECIATION 4,900.
DUES 3/187.
EQUIPMENT RENTAL 536.
INTERNET 2,807.
MISCELLANEOUS 785.
MOVING EXPENSES 3,117.
OFFICE EXPENSES 10, 784.




2009

FEDERAL STATEMENTS PAGE 2
NATIONAL INFANTRY ASSOCIATION 58-2196304
STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
TELEPHONE $ 865.
TRAVEL 1,413.
TOTAL $ 58,345,
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES $ 7.8 37,691.
INTANGIBLE ASSETS 0. 6,288.
INVENTORIES 5,000. 5,000.
MACHINERY AND EQUIPMENT 637. 0.
ROUNDING 0. 2.

TOTAL $§ 5,644. § 48,981,

STATEMENT 5
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
_BEGINNING __ ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,851. s 2,333.
ROUNDING 1. 0.

TOTAL $§ 2,852. % 2,333.
STATEMENT 6

FORM 990-EZ, PART lll

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE NATIONAL INFANTRY ASSOCIATION IS TO SUPPORT THE CHIEF OF
INFANTRY AND THE ENTIRE INFANTRY BRANCH (THE ONLY ORGANIZATION WITH THIS PRIMARY
FUNCTION) ; TO SHARE CAMARADERIE OF LIKE MINDED SOLDIERS AND CITIZENS WHO BELIEVE
IN MAINTAINING THE INFANTRY SPIRIT; TO RECOGNIZE, THROUGH OUR AWARDS PROGRAM,
OUTSTANDING INFANTRYMEN AND INFANTRY SUPPORTERS; AND TO PRESERVE THE INFANTRY
HERITAGE THROUGH SUPPORT OF THE CURRENT NATIONAL INFANTRY MUSEUM AND THE
CONSTRUCTION OF THE NEW, EXPANDED NATIONAL INFANTRY MUSEUM AND SOLDIER CENTER AT

PATRIOT PARK.




2009 FEDERAL STATEMENTS PAGE 3
NATIONAL INFANTRY ASSOCIATION 58-2196304
STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION _EBP & DC __ OTHER
MG (RET) JERRY A WHITE PRESIDENT $ 0. $ 0. § 0.
1775 LEGACY WAY, STE 220 10.00
COLUMBUS, GA 31903
COL (RET) RICHARD A NURNBERG EXECUTIVE DIREC 55,000. 0 0.
1775 LEGACY WAY, STE 210 40.00
COLUMBUS, GA 31903
MG MICHAEL FERRITER CHIEF OF INFANT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 315903
CSM JAMES C HARDY CSM, MCOE 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
LTC (RET) MAC PLUMMER SECRETARY/ TREA 0. 0. 0.
1775 LEGACY WAY 5.00
COLUMBUS, GA 31903
MG (RET) WILLIAM B. STEELE VICE PRESIDENT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
COL (RET) JOSE FELICIANO VICE PRESIDENT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 21903
CSM (RET) DAVID LIBERSAT VICE PRESIDENT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
CSM (RET) EDDIE ROBERTS VICE PRESIDENT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
CSM (RET) WILLIE WELLS VICE PRESIDENT 0. 0. C.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
COL (RET) TIMOTHY D. RINGGOLD DIRECTOR 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
COL (RET) ROBERT B SIMPSON DIRECTOR 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00

COLUMBUS, GA 31903




' 2009 FEDERAL STATEMENTS PAGE 4

NATIONAL INFANTRY ASSOCIATION 58-2196304

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

CSM (RET) MICHAEL A KELSO DIRECTOR $ 0. $ 0.3 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
CSM (RET) GEORGE R MONK DIRECTOR 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
MR. JIM IRVIN VICE PRESIDENT 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
MR. PAUL VOORHEES DIRECTOR 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
COL (RET) BOB POYDASHEFF STAFF JUDGE ADV 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903
MR. FREDERICK A TAYLOR, JR DIRECTOR 0. 0. 0.
1775 LEGACY WAY, STE 210 5.00
COLUMBUS, GA 31903

TOTAL $ 55,000. § 0. 8 0.

STATEMENT 8
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




B 3868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return ONBNo 1525-1708
R‘iﬂf&?‘é’éﬁé’lu"fs?ri??é’” * File a separate application for each return.
® |t you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part 114= | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
ncome tax returns

Electronic Filing (e-fi/fe) Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time 1o file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 88/0, group returns, or a composite or consoligated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the eiectroruc filing of
thus form, visit www irs gov/efile and click on e-file for Charities & Nonprofils

Name of Exemipt Organzation Employer identficabon number
Typt: or
prin NATIONAL INFANTRY ASSOCIATION 58-2196304
Zﬂi ggt!:?or Number, street, and room or suite number If a P O box, see instructons
fing your 11775 LEGACY WAY #210
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBUS, GA 31903

Check type of return to be filed (file 2 separate application for each return):

Form 9390-T (corporation) Form 4720
Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-T (trust other than above) Form 6069
[ Form 1041-A |_|Form 8870

Telephone No. ™ (706) 323-2560 FAXNo. ™ (706) 323-0967__
® |f the organization does not have an office or place of business 1n the United States, check this box . > D
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If itis for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 220-T) extension of time
untd _ 8/15 20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 09 _or
> | |tex year beginning ,20 _ __,andending , 20

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

3a 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. .. . . 3a}$ 0.
b If this apphcation 1s 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($ 0.
£
e
¢ Balance Due. Subtract line 3b from tine 3a. Include |_your payment with this form, or, if required, t'tﬁ%;
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). bk
See instructions . ) . . . . .. .. e . 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
T vk 151 | Empl b

Page 2

> [X]

Name of Exempt Organization < ployer identfication
Type or P REEL A 3]
print NATIONAL INFANTRY ASSOCIATION I 5] 58-2196304
Number, street, and room or suite number If a P O box, see instructions 5 For IRS use only
ciented” | FOUNTAIN, ARRINGTON, BASS, MERCER & LEE, P.C.

filing the 2101 BROOKSTONE CENTRE PARKWAY SUITE 100

:::Jur\r,‘cg,so?,es City, town or post office, state, and ZIP code For a foreign address, see instructions

COLUMBUS, GA 31904

Check type of return to be filed (File a separate application for each return):

Form 530 Form S30-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
VXVForm 990-EZ [_JForm 990-T (trust other than above) jForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » RICHARD A NURNBERG

® |f the organization does not have an office or place of business in the United States, check this box > D

® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
whole group, check this box

members the extension is for.

. If this 1s for the
> D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all

4 | request an additional 3-month extension of tme untii - 11/15 20 10.
5 For calendar year 2009 , or other tax year begnring _ .20 _,andendng .20
6 If this tax year Is for less than 12 months, check reason: U Imtial return Final return Change n accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax "‘t&"ﬁz

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously st
with Form 8868 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8cl$

Signature and Verification

Under penalties of peryry, | deglare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and col ary thal | am authonzed to prepare this form

{ c2 [
Signature > Title ™ EXECUTIVE DIREC Date » <L L () ( o

" |

FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)
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