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SCANNED FEB 09 201

L

Form 990—EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exem
Under sectlon 501(c), 527, or 4947(a)(1) o

t From Income Tax
the Internal Revenue Code 2009

(except black Iung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section
512(b)(13) must file Form 980. All other organizations with gross rezeipts less than $500,000 and total

assets less than $1,250,000 at tne end of the year may use this form

» The organization may have 1o use a copy of this return to satisfy state reporiing requirements lnspectton

OMB No. 1545-1150

Open to Public

A For 2009 calendar yeal

Check if

r, or tax year beginning JULY 01

, 2009, and ending JUNE 30 ,20 10

D Employer Identification number

B apphicable C Name of organization
[] Address change |useins BMERICAN LEGION POST #43 71-6065966
|| Name change La,'l’:t' or | Number & street (or P.O box, if mail is not delivered to street addr ) |"95%’ | E Telephone number
|| Imitiat return tsYep:
|| Terminated Spec|f|cPO BOX 602 (870) 652—3478
| | Amended return 't:‘:,:’s“c' City or town, state or country, and 2IP + 4 F Group Exemption
pERimon Mountain View AR 72560 Number, ... »
® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method Pﬂ Cash U Accrual

a completed Schedule A (Form 930 or 990-EZ).

Other (specity) »

I Website: » N/A

J Tax-exempt status (check only one)-- [X] 501(c)(1 9) < (insert no.) r[ 4947(a)1) or | | 527

H

Checkbp H if organization is not required
to attach Sch B (Form 990, 930-E2, or 930-PF).

K Checkp |_| if the organization I1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 890 return 1s not requited, but if the organization chooses to file a return, be sure 1o file a complete return.

L Add lines Sb, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 980 instead of Form990-EZ2 , .. P $ 99,789
[Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contrnibutions, gifts, grants, and similar amounts received . . . . 1 1,109
2 Program service revenue Including government fees and contracts | e 2
3 Membership duesandassessments . . . . .... . . . ... iio... 3 1,496
4 Investmentincome ........... e . 4 1,640
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses. ......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b trom ine 5a) .. 5S¢
\E/ 6 Special events and activities (complete apphicable parts of Schedule G) if any amountis from gamlng, check herep @
E a Gross revenue (not including $ of contnbuticns
ﬁ reportedonhnet) .... .... ... . . ...... . .. | 6a 85,029
E b Less: direct expenses other than fundralsmg expenses ... ..... 6b 80,680
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromhne6a) ...... e 6C 4,349
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold .. .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract lme 7o from ||ne /a) ....... 7¢
8 Other revenue (describe » See attachment #1 ) 8 10,515
9 Total revenue. Alllines 1,2,3,4,5¢c,6¢,7c,and8 . . . . ... .. .. ....... » | 9 19,109
10  Grants and similar amounts paid (attach schedule) .. ... . .. . . . . ....... i 10 5,917
AL Benefits paid to or formembers . ..., .. . . L.oaoo0 ool Ce 11 2,952
)é 12  Salaries, other compensation, and employee benef ts. ... ... RECE&\/ED - 12
E |13 Professional fees and other payments 1o independent contractars s~ s QA . 13 3,926
g 14  Occupancy, rent, utilities, and maintenance o e G 8 .. 14 16,319
E 15  Prnnting, publications, postage, and shipping . .. JAN 2 ‘ﬂ 20” - U') . 15
16 Other expenses (describe » See attachment #3 ol ) [1s 2,110
17 __ Total expenses. Add lines 10 through 16 Vot ﬂ.-;z-. e |17 31,224
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) SASL A AT ATm——— 18 -12,115
N é 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E E end-of-year figure reported on prior year'sreturn) ... . ... .. .. ... co.. | 19 119,976
T 'sl' 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 .. ... .. 21 107,861
tPart Il] Balance Sheets. Ii 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 I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 73,951 22 55,596
23 Land and bulldings . 38,674 (23 31,626
24 Other assets (describe » See attachment #4 ) 7,351 |24 20,639
25 Totalassets.. . ..... o 119,976 |25 107,861
26 Total llabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 119,976 |27 107,861

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 990EZt TWF 33404
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Copyright Forms {Software Only) ~ 2009 TW
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Form 990-EZ (2003) = AMERICAN LEGION POST #43

71-6065966

Page 2

[Part #if] Statement of Program Service Accomplishments (See the instructions for Part it ) Expenses
What Is the organization's primary exempt purpose? See attachment #5 (qu:(;’e")f:f section 501{c)(3)
1 tions and

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, z:ctl on fggg(:;aa):'its. 0:;:0 nal
describe the services provided, the number of persons benefited, & other relevant information: for each program title. | for others )
28

(Grants $ ) If this amount includes foreign grants, check here » l_l 28a
29

(Grants $ ) If this amount includes foreign grants, check here . ... ........ > | I 29a
30

(Grants $ ) If this amount includes foreign grants, check here » I ] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28athrough31a) .... .... ........  ...... . 32 [¢]
[F’aﬂ V| List of Officers, Directors, Trustees, and Key Employees. List each one evenf not compensated (See the instr for Part{V)

(b) Title and average
hours per week

(a) Name and address
devoted 1o position

(c) Compensatlon

if not pald
(enter E)0-)

(d? Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #6

09 990EZ2

3

JVA TWF 33405 Copynght Forms (Software Only) - 2003 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN LEGION POST #43 71-6065966 Page 3
[Part V| Other Information (Note the statement requirements I the instructions for Part V)

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 . e e e ey e 33 X
34  Were any changes made to the organizing or governing documents’7 If “Yes,” attach a conformed copy of the
changes ... . . . ... oo L s s s 34 X
35 [f the organization had income from busmess activities, such as those reported on Ilnes 2, Ba, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? , .. ... ... ... .. ..., U I 11 | X
b If “Yes,” has it filed a tax return on Form 990-T for trus year’? .......... . .. |35b X
36 Did the organization undergo a liquidation, dissolution, termunation, or significant cisposition of net assets dunng
the year? If “Yes," complete applicable parts of Schedule N, , . ... ..... ...... ... . .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p B?a |
b Did the organization file Form 1120-POL for this year?. . . .. e e e P ... |37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made n 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 mnvolved . ... |38b
39 Sechion 501(c)(7) organizations Enter
a |nibation fees and capital contnbutions includedonbne9 .. ........................ 39a
b Gross receipts, included on line 9, for public use of club faciliies . . ............. 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If “Yes,” complete
Schedule L, Partl ............. ... ... i i e e e . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax nmposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 . . e e e ey e e R
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on I|ne 40c
reimbursed by the organization , ,, . »
e All organizations At any time during the tax year, was the orgamzanon a party to a prohibited 1ax shelter
transaction? If "Yes," complete Form 8886-T . .. ..... e e e e i e e w.. . |40e X
41  Ust the states with which a copy of this return is filed. p NONE
42a The organization’s books are in care of p See attachment #7 Telephone no »
Located at » 2IP+4 p
b At any ime dunng the calendar year, did the organization have an interest 1n or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securittes account, or other financtal Yes| No
account)? , . e e e ... |42b X

If “Yes,” enter the name of the forelgn coumry »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . .. .. | 42¢ X
If “Yes," enter the name of the foreign country. p
43  Section 4947(a)(1) nonexempt chantable trusts fling Form 990-EZ in lieu of Form 1041 -- Check here ., ... . ... .. » D
and enter the amount of tax-exempt Interest received or accrued during the tax year R | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form990-EZ . . .. ... ........... .. .o s ce 44 X
45 Is any related organization a controlled entity of the organlzatlon wnhm the meanmg of section 512(b)(13"7 I§ "Yes "
Form 990 must be completed instead of Form 990~-E2 | | .. . .. .. 45 X

JVA 09 990EZ3  TWF 33406 Copyright Forms (Software Only) - 2003 TW Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN LEGION POST #43 71-6065966 Page 4

| Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organtzations and section 4947(a)(1) nonexempt chantable trusts must answer duestions 46-49b and complete the tables
for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part| ... .. e e e e e e i 46 X
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part II ..... . e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E, ... ... .... ...... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? , .. ., e ... [49a X
b If “Yes,” was the related organization a section 527 organization?. .. . . .. .. ... .. .. . i 49b X

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensaticn

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

NONE

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 1s none, enter “None”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 | »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all
Inform Yon of which preparer has any knowledge.
Sign } gt | /=)7-28))
Here Signature of o#ffcer Date
George Ivy Finance Officer
Type or print name and title
Preparer's / L‘/ Date j Ch”eck if Preparer's identifying no {(See instr)
. self-
Paid signature K/)M / /1 LI Ly el // i / ([ |smeovesn (1| PoO I3 (072
Preparer’s| r,ms name or y,ﬁ,,s H & R BLOCK EIN » /-0 7725 75 (o
Use Only | i seit-empidyea), 1116 EAST MAIN Phone no. »
address, and ZIP + 4 MOUNTAIN VIEW, AR 72560 870-269~3320

» ﬁ Yes lTNo

Form 990-EZ (2009)

May the IRS discuss this return with the preparer shown above? See insfructions | | .
JVA 09 990EZ4

TWF 33407 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part {V, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, ilne 6a. Open to Public

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate Instructlons. lnspection

Name of the organmization Employer Identification number

AMERICAN LEGION POST #43 71-6065966

Fundralsing Actlvities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e I Solicitation of non-government grants
Internet and email solicitations f l Solicitation of government grants
Phone solicitations g E Special fundraising events
In-person solicitattons

a o o e

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

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity () Did tundraiser | (Iv) Gross tecelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) h:{";;‘:f;f’gf" from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total ... ..... e e e e T

3 List all states in which the organization Is registered or hicensed to solicit funds or has been notiiied it Is exernpt from
registration or hcensing.

AR

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009
JVA 09 990Gt TWF 33412 Copyright Forms (Software Oniy) - 2068 TW




Schedule G (Form 990 or 990-E2) 200 AMERICAN LEGION POST #43

!

!’

71-6065966

Page 2

EPaﬂ # i Fundraising Events. 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 recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Bingo Kitche | Dance (Add col. (a) through
Fé (event type) {event type) (total number) col. ()
\
E| 1 Grossrecepts . .. ... . . ..... 5,372 5,750 11,122
S 2 Lless Charitable
E contributions
3 Gross income (ine 1
minushne?2),, . ., ... ...... 5,372 5,750 11,122
4 Cash prizes .
D
I!{ 5 Noncashpnzes .........
E
1C_: 6 Rentffacilitycosts . ... . .....
)E( 7 Food and beverages ....... 4,956 4,956
P
E| 8 Entertanment .. ..
N
2 9 Other directexpenses, .. ......... 944 944
S
10 Direct expense summary. Add lines 4 through S mncolumn (d) . . ......  ........ v 'euuuen., [ 5,900)
11 Net income summary. Combine line 3, column (d), and line10 ., ., .. » 5,222
Part 31 Gaming. Complete If the organization answered “Yes” to Form 990, Part IV Ime 19, or reponed more
than $15,000 on Form 980-EZ, line 6a.
E (a) Bingo (b) Pulitabs/instant (c) Other gaming (d) Total gaming (add
\EI bingo/progressive bingo col. (a) thru col. (c))
N
g 1 Gross revenue 73,907 73,907
D
é 2 Cashprizes. ., . .. ...... 59,800 59,800
c
; 3 Noncashprizes . ........... 95 95
X
E 4 Rent/facilitycosts ...... ....... 10,000 10,000
5
g § Other directexpenses ..... ..... 4,885 4,885
KXives 100 % Yes % Yes %
6 Volunteerlabor . . ........ | No No No
7 Drrect expense summary. Add lines 2 through sincolumn(d) ..... . ..... ..... ...... R 74,780)
8 Net gaming income summary. Combine line 1, column d, andlne7 ., ... » -873
Yes | No
9 Enter the state(s) 1n which the organization operates gaming activities: AR
a |s the organization licensed to operate gaming activities in each of these states? , | ... . ............ ga | X
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . .., 1 10a X
b If “Yes,"” explain:
11 Does the organization operate gaming activities with nonmembers? 11 | X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other emlty
formed to administer charitable gaming? . .. e .. o 12 X
JVA 09 990G2  TwF 33413  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 200d AMERICAN LEGION POST #43 71-6065966 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfaclity — ........  ..... e e 132|100.00 %
b Anoutsidefacility . . ... .. .. ... .o L e e 13b %
14  Enter the name and address of the person who prepares the orgamzatuon s gamlng/spemal events books
and records.
Name » See Attachment #8
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... ... ceeieonn. Ce e e P -1 X

b If “Yes,” enter the amount of gaming revenue recelved by the organlzauo'w $ and the amount
of gaming revenue retained by the third party » $
c If“Yes," enter name and address of the third party.

Name p

Address p

16  Gaming manager information:

Name p See Attachment #9

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent conttactor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . .... ... ..  ..... ... (17a| X
b Enter the amount of distnbutions required under state Iaw 10 be dlstnbuted to other exempt orgamzatnons or spent
in the organization’s own exempt activities duning the tax yearp $
JVA 09 990G3 TWF 33414  Copynght Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE OF OTHER REVENUE
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer ldentification Number
AMERICAN LEGION POST #43 71-6065966
Description of Other Revenue Amount

building rent 10,225

bank courtesy deposit 82

reimbursement 150

returned check money 58
Total 10,515

JVA Copyright Forms (Software Only) ~ 2003 TW L0819F 09_EOEZGR39




SCHEDULE OF OTHER ASSETS
Attachment 4: page 1 - 990-EZ Page 1, Part I, Line 24
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.
Name ot Organlzation Employer identification Number
AMERICAN LEGION POST #43 71-6065966
Description of Other Assets . Beginning End EOY FMV
of Year of Year (890-PF Only)
FURNITURE AND EQUIPMENT 7,351 20,639
Totals 7,351 20,639

JVA Copyright Forms (Software Only) - 2009 TW  LO819F 09_EOEZGROS




SCHEDULE OF OTHER EXPENSES

Attachment 3: page 1 - 990-EZ Page 1],

Part I, Line 16

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer |dentification Number
AMERICAN LEGION POST #43 71-6065966
Description of Other Expenses Amount

OFFICE EXPENSE 436

SUPPLIES 265

TRAVEL EXPENSE 1,275

Depreciation 134
Total 2,110

JVA Copyright Forms (Software Only) - 2009 TW  L0819F

03_EOEZGR?7




PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identlfication Number
AMERICAN LEGION POST #43 71-6065966

Primary Purpose

PAST AND PRESENT MEMBERS OF THE U.

S. ARMED FORCES JOIN

TOGETHER TO RAISE

FUNDS TO AID VETERANS IN NEED AND STUDENTS THROUGH SCHOLARSHIPS AND
CONTRIBUTIONS TO SERVICE ACADEMIC ORGANIZATIONS.

JVA Copyright Forms (Software Only) - 2009 TW

LO81SF

09_EOEZGR10S




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 6: page 1 - 9

90-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-20029, and ending 06-30-2010.
Name of Organlzation Employer Identlfication Number
AMERICAN LEGION POST #43 71-6065966

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not pald, enter 0)

(D) Cont. to Empioyee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

JACK MORRIS

11908 HWY. 9

Mountain View, AR 72560
RAY WILSON

407 W. MAIN

Mountain View, AR 72560
CATHY MIETNER

2644 HUB WILLIS RD
Mountain View, AR 72560
GEORGE IVY

205 PINE TREE LANE
Marcella, AR 72555
JEROME LORD

937 PIN OAK LANE
Timbo, AR 72680
FRANK CARROLL

PO BOX 48
Pleasant Grove,
RICHARD HUFF

PO BOX 14

Fox, AR 72051
BOBBY CHANEY

PO BOX 63
Marcella, AR 72555
RICHARD EVANS

1114 W. MAIN

Mountain View, AR 72560

AR 72567

COMMANDER
2 .00

VICE
COMMANDER
0.50
ADJUTANT
0.50

FFINANCE
OFFICER
2.00
JUDGE
ADVOCATE
0.50
SERGEANT AT
ARMS
0.50
CHAPLIN
0.50

HISTORIAN
0.50

FOUNDATION
BOARD MEMBER
0.50

JVA Copynght Forms (Software Only) -2008 TW

L081SF

09_EOEZPVA




BOOKS ARE IN CARE OF

Attachment 7 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-~30-2010.

Name of Organlzation Employer Identification Number

AMERICAN LEGION POST #43 71-6065566

Part V - Line 42a

Individual Name .. ....... .. o uores e . . GEORGE IVY

or
Business Name

SRt Address ...... ... ..o.oov iiiin e C 205 PINE TREE LANE

U.S. Address’

Zpcode 72560 cty Mountain View stae AR
or
Foreign Address

Country

Postal code

Phone Number .... .. ........ .... . Ce S (870)652-3478

Fax Number e e e e e

JVA Copyright Forms (Software Only) - 2009 TW LO818F 08_EOQ3EZCO2




GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 8: Sch G Page 3,

Part IIT,

Line 14

Open to Public
Inspection For calendar year 2009 or tax period beginning

07-01-2009, and ending 06-30~-2010.

Name of Organlzation

AMERICAN LEGION POST #43

Employer Identification Number

71-6065966

Part lIt - Line 14

Individual Name
or
Business Name:

George Ivy

Street Address

US Address

Zpcode 72555

cy Marcella

... 205 Pine Tree Lane

state AR

or
Foreign Address

Cty . ... .. .....

Province or State

Country

Postal code

JVA Copyright Forms (Sortware Only) — 2009 TW LO819F

09_E0G314




GAMING MANAGER INFORMATION

Attachment 9: Sch G Page 3, Part III,

Line 16

Open to Public
Inspection For calendar year 2009 or tax period beglnning

07-01-2009, and ending

06-30-2010.

Name of Organization

AMERICAN LEGION POST #43

Employer Identification Number

71-6065966

Part Ill - Line 16

Individual Name
or
Business Name.

.. George Ivy

Compensation ., , ... .

Services Provided:

Director/Officer

JVA Copynight Forms (Software Only) - 2009 TW LO218F

09_EOG316




Fo,;,, 4562 Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment
Internal Revenue Service (99)) » See separate Instructions. » Attach to your tax return, Sequence No. 67

Name(s) shown on return Business or activity to which this form relates identifylng number

AMERICAN LEGION POST #43 DO NOT CARRY 71-6065966

tPart1 | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the Instructions for a higher imit for certain bustnesses ., ..... $250,000

Total cost of section 179 propenty placed In service (see instructions) ... ....  ......

Threshold cost of section 179 property before reduction in hmitation (see instructions) .. ..... $800,000

Wi | —-

Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- e e e

N b WN =

Dollar [imitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0-. If married fi Img separately,
SEBINSIUCHIONS . ... ...\t ut v C e C 5 250,000

6 (a) Descrption of propeny (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amountfromline29 .. ... ... ............... L 7
8 Total elected cost of section 179 property. Add amounts in column (¢),nes 6 and 7 . e e 8

9 Tentative deduction. Enter the smaller of lne 5orline8 . .. Lo . s e e 9

10 Carryover of disallowed deduction from ine 13 of your 2008 Form4562 ., ........ ..... . ......... 10

11 Business income limitatton. Enter the smaller of business income (not less than zero) or line 5 (see instructions)| 11 250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than iine 11 , e . 12

13 Carryover of disallowed deduction to 2010 Add Iines 8 and 10, lessine 12, ., » | 13 I

Note: Do not use Part Il or Part |1l below for listed property. instead, use Part V

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... .. ............... e e e . . 14

15 Property subject to section 168(f)(1) election ...  ..... .. .. .. ... .. .. ol R 15

16 Other depreciation (INCIUAING ACRS) . . .. ... cvv v vt v v e e L 16

E"an ii] MACRS Depreciation (Do not include Ilsted property) (See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years begining before2009 . ......... ......... 17 | 783

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts,check here. ..................... e e > H

Sectlon B -- Assets Placed In Service Durlng 2009 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr. (d) Recovery (e) (f) Method (
g) Depreciation
(a) Classification of property year placed In | (business/investmentuse penod Convention deduction

service only -- see instructions)

19a  3-year property

b  5-year property

7-year property 1,597 |07 MQ 200 DB 399

10-year property

15-year property

c
d
e
f 20-year property
9
h

25-year property 25 yrs. S/L
Residental rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -~ Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
iPart IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 . L 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 2C in column (g), and Ilne 21. Emer here
and on the appropriate ines of your return. Partnerships and S corporations -- see Instructions ., . .. 22 1,182
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectton 263A costs , . . . , 23
For Paperwork Reduction Act Notlce, see separate Instructions. Form 4562 (2009)

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Internal Revenue Service (99) » See separate lnstructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
AMERICAN LEGION POST #43 F'OR FORM 990-EZ LINE 14

ldentifylng number
71-6065966

[Part! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Fart |.

1 Maximum amount See the Instructions for a higher limit for certain businesses .. ... 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . .. .. e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . .... .  ..... 3 $800,000
4 Reduction in hmitation. Subtract ine 3 from line 2 If zero orless, enter -0-. .. ..... ..... . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If 2ero or less, enter -0~ If marnied filing separately,
L o) - T 5 250,000
6 (a) Description of property (b) Cost (busn. use only) {(c) Elected cost
7 lListed property Enter the amount fromine29 , . .. ....... I 7
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6and7 . 8
9 Tentative deduction. Enter the smaller oflineSorline8 , ... ............ ... ........ . ..... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... ......... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or iine § (see lnstructlons) 11 250,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 44, ... ... .... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lesslne 12, ., » | 13 ]

Note: Do not use Part |l or Part {Il below for listed property. Instead, use Part V.

iPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

durning the tax year (see instructions) . .... ... ... ...... 14
15 Property subject to section 168(f)(1) election , . ....... ...... . ....... 15
16 Other depreciation (INCIUAING ACRS) . ...\ et e et e 16 1,904
Part i} MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 ... .. ............. 17 J 2,659

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here .

Sectlon B -- Assets Placed In Servlce Durlng 2009 Tax Year Using the General Depreclation Sy

ystem
(b) Month and |  (c) Basis for depr d) Recove e Method Depreciation
(@) Clssfcaton ofproperty | yearplaced in | uenesimsimertes | 2™ | converton | © deauonon
19a  3-year property
b  5-year property
¢ 7-year property 10,912 |07 MQ 200 DB 390
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
iPart IV Summary (See instructions.)
21 Listed property Enter amount fromline28 ., ... .  ..... 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201N column (g) and llne 21 Enter here
and on the appropriate lines of your return Pannerships and S corporations -- see instructions ., ... .... 22 4,953
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... 23

For Paperwork Reductlon Act Notice, see separate Instructions.

JVA 09 45621 TWF 32837 Copynight Forms (Software Only) - 2009 TW
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Fo;m 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2009

Department of the Treasury Attachment
Internal Revenue Service (99) P See separate Instructions. » Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates Identlfylng number

AMERICAN LEGION POST #43 FOR FORM 990-EZ LINE 16 71-6065966

[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount See the Instructions for a higher limit for certain businesses $250,000

Total cost of section 179 property placed in service {see Instructions) . e e

Threshold cost of section 179 property before reduction In imitatton (see instructions). .. ....... $800,000

hiWiIn|-

Reduction in limitation. Subtract ine 3 from line 2. If zero orless, enter <0-. ... . ...... .........

N b WN =

Dollar liritation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately.
SERINSIUCHONS . ..\ttt e o it e 5 250,000

6 (a) Description of propeny (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromlne 29 . . . .. e e . [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7, e e 8

9 Tentative deduction. Enter the smaller of ine5orlnes8 ., ..., .. e e e AN 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 , . .. 10

11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstruc'lons) 1" 250,000

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hne 11 . . . . . .. o 12

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . » | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include isted property.) (See mstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) ... ...... e e e e e ey 14

15 Property subject to section 168(f)(1) election . .. .. ..... e e e . 15

16 Other depreciation (iIncluding ACRS) .. ...... ...... . ... ... ... e e 16

tPart #fl] MACRS Depreciation (Do not include llsted property.) (See |nstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 , .. ...... . 17 [ 134

18 If you are electing to group any assets placed In service during the tax year into one or more
general asset accounts, check here. . ......... ...... ..., . oo » ﬂ
Sectlon B -- Assets Placed In Service During 2099 Tax Year Uslng the General Depreciation System

(b) Month and | (c) Basis for depr. (d) Recove Method D
a) Classification of prope ear placed in | (o /investment i (e) (f Metho (@) Depreciaton
() property .y L race (O‘;f;"_e_s:e'g‘l’::trﬂsgo:zf period Convention deduction

19a 3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f
)
h

20-year property
25~year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life . S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

{Part {V| Summary (See instructions )

21 Listed property. Enter amount fromhne 28 . e e 21

22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 201N colen (g) and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions . .| 22 134
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs | , . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW
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- 3868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . Y
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . ... sy ™

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to 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 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification number
print AMERICAN LEGION POST #43 71 6065966
glLljt; %t‘:?or Number, street, and room or suite no If a P O box, see instructions
filing your PO BOX 602
I’s;',’gctiies City, town or post office, state, and ZIP code For a foreign address, see instructions
MOUNTAIN VIEW, AR 72560

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

] Form 990 J Form 990-T (corporation) - (] Form 4720
] Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) (O] Form 5227
] Form 990-EZ [ Form 990-T (trust other than above) 0 Form 6069
[ Form 990-PF [J Form 1041-A O Form 8870

Telephone No » (870 ) 652-3478 FAX No. » (... )
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).._ Ifthis is
for the whole group, check this box ... . » [].If it s for part of the group, check this box . . .. » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to fle Form 990-T) extension of time

untl _ FEBRUARY 15 , 20_11__ to file the exempt organization return for the organization named above. The extension Is
for the organization's return for’
» [ calendar year 20___.... or

JUNE30 20 10 .

» [/ tax year beginning _._.__...____ JUuLy1t . ,20.99  and ending.___._.......%

2 If this tax year i1s for less than 12 months, check reason: O Inttial return  [J Fina! return [J Change in accounting period

3a |f 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 |$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. b|$
T
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, R
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment "%ﬂ
System) See instructions 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




