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Short Form

Fom,.ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

o
and certain controlling organizations as defined in section 5§12(b)(13) must file Form 990 (see instructions) Open to PublIC
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |I’\SpeCt|0n
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Iy/”é"/?ldﬂ/‘/ ZE&/aIV 705 7 SO0 39"605/#’#8 |
Dﬁ_ame change Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
E%:’n:‘;d ?7- Feo S7. 770 ~963-2381
[:L-Amen ded return City or town, state or country, and ZIP + 4 ) F Group Exemption
[J.Agptication pending ’4ﬂ5_04/DI9LE Vs lo. 8-/6 3 Number »
Ggpccounting Method  [] Cash  [] Accrual  Other (specify) H Check » [ if the organization Is not
ebsite: » Nowve required to attach Schedule B
J Tax-exempt status (check only one) — [A501(c)(8) []1501(c)( ) < (nsertno)[]4947@)(1or [1527| (Form 990, 990-EZ, or 990-PF).
Qheck » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

@orm 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

EL

flIe a return, be sure to file a complete return

= Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I1,
R 25, column (B) below) are $500,000 or more, file Form 990 |nstead of Form 990-EZ

>3

Revenue, Expenses, and Chang ’f ssets or Fund Balances (see the instructions for Part .)
Check If the organization used Sche ulp\ nektg any question in this Part | e e e O
1 Contnbutions, gifts, grants, and similar bunts r& VED 1 /50
2  Program service revenue including go ees and con / 2 -
3 Membership dues and assessments K\ . 8 3 3,295
4  Investment income A (O T 4 23
5a Gross amount from sale of assets ot F?(@]‘x:o : f? 5a —e -
b Less: cost or other basis and sales expenses . =~/ 5b o — i
¢ Gain or (loss) from sale of assets other than |nventory (Sub 5b from line 5a) . 5¢ -~
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15000) . . . . . . . . . . .. .. .. .. Jeal
@3 b Gross income from fundraising events (not |nclud|ng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
~ sum of such gross income and contrnibutions exceeds $15,000) . . 6b
el ¢ Less: direct expenses from gaming and fundraising events . . . 6c
c-| d Netincome or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
s line 6c) G Coe e . 6d )
o 7a Gross sales of inventory, less returns and allowances . . . . . 7a /68, 728
L) b Less:costofgoodssold . . . . 7b 83,119 i
Z£| ¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from hne 7a) . 7c BL e
% 8  Other revenue (describe in Schedule O) . .o .. . 8 —o—
Q] 9 Totalrevenue.Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . ... . . .p» |9 20,837
Y4110 Grants and similar amounts pad (list in Schedule O) CH##/7# 8L Con T RiBeTio~S 10 8,020
11 Benefits paid to or for members 11 — =
¢ (12  Salaries, other compensation, and employee beneflts . 12 7,240
2113 Professional fees and other payments to independent contractors . 13 -o—
:-’. 14  Occupancy, rent, utilities, and maintenance 14 72,857
w15 Printing, publications, postage, and shipping . e e 15 ~o —
16  Other expenses (describe in Schedule O) .5er drer. F/», 57*’” ;., I ER, bt rmnses 16 73,093
17  Total expenses. Add lines 10 through 16 . > |17 /X, 16O
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 (/2.223 )
o 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-of-year figure reported on prior year's return) . e e 19 /23,383
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) ﬂ@fesrmfur 20 169
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 //2.89/(
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642l Form 990-EZ (2010)




Form 990-EZ (2010) Page 2

Balance Sheets. (see the instructions for Part II.) .
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [J
(A) Beginning of year (B) ‘End of year 4’
22 Cash, savings,andinvestments . . . . . . . . . . . e 75 780 22| 4,022,
23 Land and buildings. . . e e e e e e 4. H2y 23| Y0,9+42-
24  Other assets (describe in Schedule O) SREPRIO Lic. v wvEnToRNES, | 7. 0/8% 24| 9,927
25 Totalassets. . . . C e e e e /2 4.230 25| /72,891
26 Total liabilities (descrlbe in Schedule O) .. . 577 26 /1 /67
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .o SR 3 2% 27| //2.29/ -
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| (Requwed for section
What is the organization’s pnmary exempt purpose? f,?;;ﬁ’,fgtf‘;‘;";?l}°s’fc’t,on
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

8  Tewvisesmir. fRotrars. ~ KF Huow Scoroal. .. — 8.5/ OENTS
__________ Dok Srers. rfRaswans. .~ Locse (T3010 578104,
Yourn FRogasms. ~ Foy Scocrrs | HH. - Zfiﬂda{.-/i/wzﬁﬂ.d&ﬁqﬂt‘: ..............

Grants$ ) If this amount includes foreign grants, check here . . . > [] [28a| #£77¢
29 oo st s S RosE BN S. = (Lt ETERY [TEMS. ) L Oh. o RS ...
___________ Ausront FerEeses. = lemohitde. Doy 3 VeTErans Doy
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a Sy
30 Lrer o F Lase,... ... SEC. af ST9re
Z3 70 ZAL
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 244/
31 Other program services (describe in Schedule O) . e e e
(Grants § ) If this amount includes forengrants check here . . . . »[]|31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . R Y 57
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question inthisPartiv. . . . . . . . . . [
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ﬁﬂﬁzd/’fﬁ’ﬁ’({ Comryv o8 2 _ — ~
At Tg —/2F 5 (B Bospeis, (o T &S ¢ -
/4 e BO7er o - S I
el GG EBCELELD y (RS amrss, Col 24K -7
odEer. . Stoemen FrNGue o~ OFFicer . o —
D56 — 105 12f, OB OBE 2 Lo SR s i
i
'
-
i

Form 990-EZ (2010)
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Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . .. O
- \ T Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” provide a detailed
. description of each actrwty in Schedule O .. .o e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organrzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35  If the organization had income from business activities, such as those reported on Imes 2 63 and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501{c)4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e}) notice, reporting, and proxy tax requirements? |354 1
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . 35b [
36, Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposmon of net assets
" durifgthe'year? If “Yes,” complete applicable parts of Schedule N 36 I
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
b Did the organization file Form 1120-POL for this year? . 37b v~
38a Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions includedonline9 . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction 1n a prior year that has not been V
reported on any of its prior Forms 990 or 990-EZ? 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 . . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & ‘
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter [
transaction? If “Yes,” complete Form 8886-T. e 40e L
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of Joo Gt rrecy Telephone no. » 743 - 2238/ .
Locatedat » 77 - F#037, ([ Wroovosars Lo, ZP+4 > G .
b At any time during the calendar year did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e . 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ e
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a i
b Did the organization operate one or more hospltal facrlltles dunng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c —
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provrde an
explanation in Schedule O e e e e e 44d

Form 990-EZ (2010



Form 990-EZ (2010) Page 4

Yes|.No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 -
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the , 4
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of L
Form 990-EZ (see instructions) . . . . . . . - 45a (2l

46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf of orin opposmon i N J
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 e

Section 501(c)(3) 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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVl . . . . . . . . . []

Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b Ll

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

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

NTwE

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 (c) Compensation
———— -
NOWE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . . . P [Yes [INo

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 1s
true, correct, and complete Declaration of preparer {other than offi cer) 1s based on all information of which preparer has any knowledge

son | ) 4 7 & /),

Signatur€ of officer Date

Here

} //7/)/1’£A?f / SC/-/EM(/r

Type or pnfit name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check [ f PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2010)
@ Printed on recycied paper GJ0O* US GOVERNMENT PRINTING OFFICE 2011—365-831/60803




—~ e T3 000 KAFFLE

American Legion Post 100 -
Balance Sheet
As of December 31, 2010
Dec 31, 10
ASSETS
Curront Assets
1000 - Alpine-Checking Account 34,368.64
1010 - Alpine-Bingo Raffle Acct 5,824.14
1020 - Alpine-Buliding Fund Acct 4,143.81.
1030 - Alpine-Scholarship Acct - 7,036.78
- 1040 - Bingo Bank Room Bank 3,000.00
1060 - 1st Bartenders Bank 700.00
1070 - 2nd Bartender’s Bank ___ 500.00
Total Checking/Savings 55,573.37
Other Current Assets
1480 - Alpine Bank C.D. - 2007 10,448.12
1400 - inventory - Beer (Kegs) 319.50
’ 1410 - Inventory-Bar, Food, Etc. 689.58
1420 - Inventory - Beer (Bottles) 1,059.42
1430 - Inventory-Bingo Raffle 724.64
1450 - Inventory - Liquor 2,341.77
1460 - Member Accounts Recelvable 349.50
1480 - NSF Checks Recelvable 3800
Total Other Current Assets 15,967.53
Total Current Assets 71,540.90
Fixad Assets
1500 - Bullding & Improvements 66,391.63
1510 - Bullding Accum Depreciation -85,937.79
"15630 - Fumiture & Fixtures 22,813.74
1640 - Fumniture Accum Depreciation -16,750.23
1580 - Land 34,425.00
Total Fixod Assets 40,942.35
Other Assets
1870 - Prepald Liconses 407.50
Total Other Assets 407.50
TOTAL ASSETS 112,890.76
LIABILITIES & EQUITY
Ligbilities
Current Liabilitles
Other Curront Liabilities
2100 - Payroll Liabilities
2150 - State Withholding Payable 207.00
2170 - State Unemployment Payable 13.95
2120 - FICA Payable 462.36
2110 - Fedoral Withholding Payable 20.00
2130 - Federal Unemployment Payable 463.89
Total 2100 - Payrofl Liabilities 1,167.20
Total Other Current Liabllities 1,167.20
Total Current Liabilities 1,167.20
Total Liabilities 1,167.20
Equity
3900 - Equity 122,047.01
Net Income . -10,323.48
Total Equity 111,723.55

TOTAL LIABILITIES & EQUITY 112,890.76



—~ : A«gﬁ INGO K v e
American Legion Post 100

Profit & Loss YTD Comparison
December 2010

Dec 10 Jan - Dec 10

Ordinary Income/Expense

income
4000 - Boer Sales 4 48645 60,813.04
4010 - Draft Sales 515.55 9,206.39
4020 - Food Sales 63.00 738.06
4030 - Liguor Sales 3,779.50 52,359.86
4060 - Bingo Ticket Sales 7.971.00 45,780.50
4095 - Dues-Regular 0.00 2,070.00
4096 - Dues - Soclal 30.00 1,925.00
4090 - NSF fee income 0.00 -55.13

Total Income 16,845.50 172,837.72

Cost of Goods Soild
5050 - Cost of Bar-Miscellaneous 331.65 2,069.70
5000 - Cost of Beer 1.825.63-3h 2041059 - 34
8060 - Cost of Bingo Tickets 6,573.00 37,725.50
6040 - Cost of 0.00 36.00

5010 - Cost of Draft Beer

5020 - Cost of Food

5025 - Cost of Food-Special Events
5030 - Cost of Liquor

143265-34% 18,0729 -20%
29 485.00

- 34%
78

5085 - Dues - Regular .00 2,
Total COGS 10,206.07 85,583.83
Gross Profit 6,549.43 87,253.89
Exponse
8010 - Bad Debts 0.00 0.00
6020 - Charitable Contributions 1,870.00 8,020.00
6025 - Depreciation Expense 673.34 5,401.86
6036 - Entertainment-Bands, Music 632.93 898.73
6040 - Federal income Taxes 0.00 700.00
6048 - insurance Expense 0.00 5,343.00
6060 - Liconses & Feos 174.00 896.00 /4
6065 - Memortal items 0.00 541.10
6070 - Office Supplies & Postage 44.00 648.83
6075 - Repairs & Maintenance 24327 3,904.28 /4
6077 - Sales Tax Paild 657.19 10,61062 /g
6080 - Telephone Expense §5.23 673.84
6085 - Utilitles 746.68 8,953.17
6090 - 3,022.15 46,231.28 -'s
6095 - W, Bar Help 40.00 1,009.00 - 15
6576 - Taxes-Payroil 240.73 3918.14 .7
Total Expense 8,399.52 97,749.85
Net Ordinary Income -1,850.09 -10,495.96
Other Income/Expense
Other Income
8000 - Contributions 150.00 150.00
8010 - interost Income 0.28 22.50
Total Other iIncome 150.28 172.50
Net Other income 150.28 172.50
Net Income ,,

-1,609.81 «10,323.46



