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SCANNED JUL 2 8 2012

Form 996 |

(except blac Iung benefit trust or private foundation)

Departmenl of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947, a)(‘l? of the Internal Revenue Code

OMB No 1545-0047

2011

requirements.

M :

peq 10 Ppblicu o
Pecﬂo ! “ ,}

A For the 2011 calendar year, or tax year beginning , 2011, and ending

B Check if applicable Cc

NATIONAL INFANTRY ASSOCIATION
1775 LEGACY WAY #210
COLUMBUS, GA 31903

Address change
Name change
trutial return
Terminated

Amended return

D Employer Idenbﬁcauon Number

58-2196304

E Telephone number

(706) 323-2560

G Gross receipts $

265, 665.

F Name and address of prncipal officer

SAME AS C ABOVE H(

Tax-exemptstatus | [501e)(3) [X]501(c) (19 )= (msertno) | l4s47a)yor [ |57
Website: » N/A

L] Application pending

H(a) Is this a group return for affiliates?

b) Are all affiliates included?

If ‘No," attach a hist (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

|
J
K Form of organization r_ICorporanon ﬂ Trust [_l Association I_l Other™

l L Year of Formaton 1994

IM State of legal domicile  GA

[Partif.”. | Summary

1 Briefly describe the organization's mission or most significant activities: __T_I:IE _PLJBE_O§E _OE_T_HE_N_A_T lQ.N_AL_ _INFANTRY _
2 ASSQCTATION IS_TO SUPPORT THE_CHIEF OF INFANTRY AND THE ENTIRE_INFANTRY BRANCH _ _ _
5 _(THE_ ONLY ORGANIZATION WITH THIS PRIMARY FUNCTIQN): TO_SHARE CAMARADERIE OF LIKE _ _
£ MINDED_SOLDIERS AND CITIZENS WHQ BELIEVE IN MAINTAINING THE INFANTRY SPIRIT; TOQ __ _
2| 2 Check this box » If the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. . ..... 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
§ 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) ... . 5 6
'% 6 Total number of volunteers (esttmate if necessary) . e e 6 0
< | 7a Total unrelated business revenue from Part VIil, column ©), I|ne 12. 7a 0.
b Net unrelated business taxable income fror e — - 7b 0.
REC civVe D Prior Year Current Year
° 8 Contributions and grants (Part VIII, line lh ..... 10
3| 9 Program service revenue (Part VIII, line 2 172 B 181, 959. 192,963.
g 10  Investment income (Part Viil, column (A), ’\ﬂés 3, @,ngjtd 'ﬂdﬁ Zmz Q 100. 100.
€ | 11 Other revenue (Part VI, column (A), lines!5, 6d,-8¢,-9¢,-10c, 1le . . 34,927. 40,238.
12 Total revenue — add lines 8 through 11 (must eq@(P‘.aft)WNcolpmg[(A) Iine 12). .. 216,986. 233,301.
13 Grants and similar amounts paid (Part IX, '*I"_(R)_I‘rfesﬂ—é
14 Benehts paid to or for members (Part IX, column (A), line 4)
R 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) 106, 904. 116, 365.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e)  ....... §
8| b Total fundraising expenses (Part IX, column (D), line 25) » hgﬁﬁiﬁt i rnﬁiﬁﬂﬁtﬁ] ﬁﬁﬁ ﬁlﬁlﬁﬁh&%‘ry iy
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . 117,635. 116,702.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 224,539. 233,067.
19  Revenue less expenses. Subtract line 18 from line 12 -7,553. 234,
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 139,110. 139,662,
3| 21 Total habiities (PartX, ne 26) .. . ... ... L 3,478. 3,796.
fé 22 Net assets or fund balances. Subtract line 21 from line 20. . 135,632, 135, 866.

VZ

artllif:i] Signature Block

at |

xa ined this r
) IS based

m, |ncl

Jln

Under penalties of perjury, | declare

complete Declaratlon of preparer (of er ¢ which preparer has any knowl

acc panying schedules and state eglents and to the best of my knowledge and bellef it 1s true, correct, and

1/-1{ ‘"”17,/// ] '7/42-/ =
Slgn Signature of officer 4 / Date
Here p COL (RET) RICHARD A NURNBERG EXECUTIVE DIREC
Type or print name and title n_
Print/Type preparer's name Pr@r r's sighalidre Dat Check le PTIN

Paid JOHN J. LEE \ZQx/ ‘1‘”\\\7/ selfemployed | P00122581
Preparer |fmrsname » FOUNTAIN, ARRINGION, BASS, MERCER & LEE, P.C.
Use OnlY |fiors address > 2101 BROOKSTONE CENTRE PARKWAY SUITE 100 Frms En > 58-1307612

COLUMBUS, GA 31904 Phoneno  7106-322-5482

May the IRS discuss this return with the preparer shown above? (see instructions).

m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2

Rartilll:}| Statement of Program Service Accomplishments
Chetk it Schedule O contains a response to any question in this Part Il . . . m
1 Brieidly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 .. .. . Lo e C [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: LEEEEHH) Expenses $ including grants of  $ ) (Revenue $ )

4b (Code: [Fiatid-id) (Expenses $ Including grants of S ) (Revenue $ )

4c (Code: Prptiill) Expenses $ including grants of ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) Revenue $ )
4e Total program service expenses » 0.

BAA TEEAQIO2L  07/05/11 Form 990 (2011)
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Form 990 (2011) ‘NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3
{ RartilV-,| Checklist of Required Schedules

Yes [ No
1 lIsthe organlzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A Lol X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)? . 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . ..... . 3 X
4 Section 501(c)3) organizations Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c}(5), or 301(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Scheaule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|g ht
}g prowde advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedu 6 X
art . . e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part !l........ .. 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . e .o A, T I - X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotrat|on services? If 'Yes,' complete
Schedule D, Part IV .. . 9 X
10 Dd the organlzanon directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V. . .. 10 X
BT I B
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, VIII, IX, ]Eﬁ#l‘ﬁ Iﬁﬁ Ry
or X as applicable. u’EﬁJ il
a Did the organization report an amount for land, buildings and equlpment in Part X, ine 10?7 If 'Yes,' complete Schedule
D PartVi ..... . .. : 11a|l X
b 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, ine 16? If ‘Yes,' complete Schedule D, Part VIl . N 11b X
¢ Did the organization report an amount for lnvestments— program related in Part X, ine 13 thatis 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIIf . . N 11¢ X
d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX . e .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organlzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complele
Schedule D, Parts XI, XIl, and XIIt . . ..... . ... . .. oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll 1s optional . . 12b X
13 Is the organization a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore|gn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts land IV . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts lil and IV e . 16 X
17 Did the organization report a total of more than $15,000 of e 'genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)  ..... ... o117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activittes on Part Vill, ine 9a? /f 'Yes,’
complete Schedule G, Part Il . .. . .o 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H N . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b

BAA TEEAQI03L 01/23/12 Form 990 (2011)
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Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 4
| Part!IV:-{ Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization rep(ort more than $5,000 of grants and other assistance to ?overnments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes, ' complete Schedule I, Parls | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 22 If 'Yes,' complete Schedule |, Parts | and Ill. 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about comdpensatlon of the organization's current
| and former officers, directors, trustees, key employees. and hlghest compensate employees? If 'Yes,' complete
| Schedule J 23 X
24a Did the organization have a tax- exempt bond i1ssue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If No,'go to ine 25 . . o000 L0 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
‘ any tax-exempt bonds? .. . 24c
i d Did the organization act as an 'on behalf of' 1ssuer for bonds outstand|ng at any time durlng the year’ 24d
| 25a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl . . .. .. ...... . . | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
Scheaule L, Part! .. . T . 25b
: 26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
| disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or tamrly member
of any of these persons? If Yes complete Schedule L, Part lll .. . . .1 27 X

IS ] SR
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV r1 }11{ ek ¢ ‘j:
Instructions for applicable fiing thresholds, conditions, and exceptions): Rkl b H él

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV . . 28a X

! b A family member of a current or former officer, drrector, trustee, or key employee7 If "Yes,' complete

Schedule L, Part IV . ... . .. e T 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . | 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M N 29 X
| 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
! contributions? If 'Yes,'complete Schedule M.. . .. .. . ... ... .. . ... . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part / L3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . e e .o . . 32 X
‘ 33 Did the organrzatron own 100% of an entity disregarded as separate from the orgamzat:on under Regulatlons sections
| 301.7701-2 and 301.7701-3? /f 'Yes, ' complete Schedule R, Part!| ... . 33 X
34 Was ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, IlI, IV, and V, 2 X
hne e e e e e .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..o . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . S 35b X
36 Section 501(c)(3) organrzatlons Did the organization make any transfers to an exempt non-charntable related
organization? /f 'Yes,' complete Schedule R, PartV, line2 .  ..... e .. 136
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI ....... o1 37 X
38 Did the or;:ganlzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. e 1381 X
BAA Form 990 (2011)

TEEAO104L 07/05/11
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Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 5

PaitiV || Statements Regarding Other IRS Filings and Tax Compliance

Check'if Schedule O contains a response to any question in this Part V. .

. Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 "‘“1“1' *Z;#;} i]T:!_»i’ﬂ, i
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- If not applicable . ib 0 f‘ ‘t}'* i L;.(“f;
g Ll

[T e YT

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

1c

FH P
S -
Gﬁiﬁ G

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . ..
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has 1t filed a Form 990-T for this year? If '‘No, ' provide an explanation in Schedule O . .....

4a 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 account)?

b If 'Yes,' enter the name of the foreign country: *»

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ......

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

b If 'Yes,' dd the organlzatlon Include with every solicitation an express statement that such contributions or grfts were
not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . .. .. ..

b If "Yes,' did the organization notify the donor of the value of the goods or services provrded’

c Pld thezoré;anrzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was requrred to file
orm 8

d If 'Yes,' indicate the number of Forms 8282 frled during the year... ... . . | d|

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the orgaglzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as require

h If the organlzatron recetved a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organrzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49667, . . .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?

2bl X
IR0 Pty o rjr(
i e T
3a X
3b
4a
‘mﬁJ, fﬁﬂap S
-H EfSHL k  Fual v
ot sC i i
5a X
5b X
5¢
6a X
6b|
1,%'34 el
e e R R
7a X
7b
7c X
FEIYSYS [TEOO { T
i R LR
7e X
7f X
7
7h
T TR R
H 1,}1 :{"HH{* f
i"’ il
9a
9b

10 Section 501(cX7) organizations. Enter: J“t»trf el f'g ﬁ*
a Iniiation fees and capital contributions included on Part VI, ine 12, ....... .. 10a :} -. V} % .'J,:,
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites.. .. | 10b 11’ i :4‘ [TE %}E
11 Section 501(cX12) organizations. Enter: %« : : E! lﬂf ;“%
a Gross income from members or shareholders . e .{11a R fefekiy 4{{,:&
b Gross income from other sources (Do not net amounts due or pald to other sources ?’; 1 ;T' I [ ’]Lf?
against amounts due or received from them.) 11b Gt AL il ff‘é.yéi
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatron frllng Form 990 In heu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year ... L12 bl b % ':T{ '“;’tTE
13 Section 501(cX29) qualified nonprofit health insurance issuers. i b :E {r ,f:
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O if Hil i 'f[ It Jff
| £ 3K | iyl
b Enter the amount of reserves the organization Is required to maimtain by the states in LB HIT R T
which the organization is licensed to 1ssue qualified health plans. . .. . 13b 5 ﬁ A 5
¢ Enter the amount of reserves on hand . L . 13¢c :H&f | é%wf hL G
14a Did the organization receive any payments for |ndoor tannlng services during the tax year’ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O .. 14b

BAA TEEAOI05L 07/05/11

Form 990 (2011)



Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 6

Part;VEi} Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

. Schedule O. See instructions.
Check 1f Schedule O contains a response to any question In this Part VI, . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. la 13}
If there are maternal differences in voting rights among members
of the governing body, or If the gt verning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee’ .
3 D the organuzation delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ...,
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ) oL 4 X
5 Did the organization become aware during the year of a significant drversnon of the organrzatlon s assets" . 5 X
6 Did the organization have members or stockholders? . . .. . . Ce .1 61 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. . . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approva| by) members,
stockholders, or other persons other than the governing body? 7bl X
eI e
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ,‘-i{%t 5 "i‘TF i Wﬁrﬁ
the following: Phiik: [l ey
a The governing body?. . C e . . el . 8a| X
b Each committee with authorlty to act on behalf of the governing body" .. . .o . .. 8b X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . e 10al X
b If Yes,' did the organization have written policies and procedures goverming the activities of such chapters affiliates, and branches to efisure their
operations are consistent with the organization's exempt purposes? . 10bf X
11 a Has the organization previded a complete capy of this Form 930 to all members of its governing body before filing the torm" . . 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 [FhbuiIiiray s
12a Did the organization have a written conflict of interest policy? /f 'No,"go to lne 13 .. . .1 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . e e e e 12b
c Did the organrzatron regularly and consnstently monitor and enforce complrance with the pohcy” If "Yes,' describe in
Schedule O how this i1s done . | 12¢
13 Did the organization have a written whlstleblower pollcy7 13 X
14 Did the organization have a written document retention and destructron pohcy7 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent iﬂ“ﬁ{i i fi% IF -"FJEF
persons, comparability data, and contemporaneous substanhation of the deliberation and decision? j@cm_! LEHA]- ,t
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization . [L15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) 11{; ﬁ; Pﬂfﬁﬁ '}i}fﬂi
B iy
16a Did the organization Invest in, contribute assets to, or participate Iin a jont venture or similar arrangement with a R ]
taxable entity during theyear? .. .. . .. ... ... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its Ef&tﬁg }t 4 U H;:E
partrcrpat|on in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the iRt REAER i e
organization's exempt status with respect to such arrangements? RN 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » GA

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.

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, ﬁ SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 01/23/12 Form 990 (2011)




Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 7

‘PartiVily Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
1

. Check If Schedule O contains a response to any question Iin this Part VI Ce L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) 1if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, 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.

® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former 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; nstitutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Dﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlf%sc;s: r:han one box, (D) (E) (F)
Name and utle Average unless person is both an officer Reportable Reportable Estimated
porwasy [ TSt | cqpenaionen | ngsstonien, | ol
rater | 22| 2| 3| [3E|§| OOMSO WM orgamzaton
o:;laar::;da- § é‘ g E 3 g ﬁ 5 and relzted
tions in ge § 2 ] 8 organizations
Schg;lule g é—. E %
512 ¢
_(_COL (RET) J. FELICIANO |
DIRECTOR 1 X 0 0 0
_@ CSM_(RET) D. LIBERSAT |
DIRECTOR 1 X 0. 0. 0.
_(®_CSM_(RET) EDDIE ROBERTS] .
DIRECTOR 1 X 0. 0. 0.
_ CSM_(RET) WILLIE WELLS _
DIRECTOR 1 X 0. 0. 0.
__COL (RET) TIMOTHY D. RI
DIRECTOR 1 X 0. 0. 0.
__COL (RET) ROBERT B SIMP
DIRECTOR 1 X 0. 0. 0.
_@_CSM (RET) MICHAEL A KEL
DIRECTOR 1 X 0. 0. 0.
_(®_CSM (RET) GEORGE R MONK|
DIRECTOR 1 X 0. 0. 0.
_@_MR. JIM IRVIN ______ |
DIRECTOR 1 X 0. 0. 0.
109) MR. PAUL VOORHEES _ __
DIRECTOR 1 X 0. 0. 0.
(1 _COL (RET) R. POYDASHEFT |
LEGAL ADVISOR 1 X 0 0 0
€12) MR. FREDERICK A TAYLOR,
DIRECTOR 1 X 0. 0. 0.
13) COL_ (RET) RALPH PUCKETT|
DIRECTOR 1 X 0. 0. 0.
(14 LTC (RET) MAC PLUMMER |
SECRETARY/ TREA 4 X 0. 0. 0.

BAA TEEAQIO7L  07/06/11 Form 990 (2011)




Form 990 (2011) NATIONAL INFANTRY ASSOCIATION

58-2196304

Page 8

[PartiVIL] SectlonA Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Positi
A) (B) (do not checc:(SIrrllgrr‘e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organtzation related organizations compensation
week @51 5 [ of x |2 x| = (W-ZII%99MISC) o 21089: MISC) from the
(descrbja 9 £ | & e é al 3 organization
e sal Ele|egled 3 and related
hours é gl § é E 2l * orgamzations
for |RF 2 s 1®8
related | 5] £ 21" 3
organi-( &1 & 81 3
za |'r?ns 3 5 E
Sch 0) a8
%) MG (RET) W. B. STEELE _ ______
PRESIDENT 4 X 0. 0 0.
Qe o __
an
Qe
Qe
e
ey
> _ _
e
ey
@ _
1bSub-total . . . ... . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organizaton > 0
Yes
R R Hﬁh

3 Dd the organlzatlon Iist any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such ndividual. . ..

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If Yes complete Schedule J for

R

T

such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organuza’uon or individual R e el

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person.. ... . 5 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. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




NATIONAL INFANTRY ASSOCIATION

Form 990 (2011 58-2196304 Page 9
m 990 (2011)
[ P‘én't'erIInl Statement of Revenue
"h‘lﬂ'-tﬂyi{.' ' } T L;”: ¢ - ;"-.'ﬂ J' :J cr' 0.4 B 1_:I - (B) (c) (D)
: :ﬂ. Iimlrﬂqi' L i lL . ».ﬂh:w*mlr Jmm ; *] Total revenue Related or Unrelated Revenue
k, L ulu ! }P”j n by e r| i UIIﬂ h ) {ﬁﬁ‘ 1}, exempt business excluded from tax
L ;{m iy L_ P i ﬁ% i ‘L’i ithy o 1 ; Ej} | ﬂf ”f* function revenue under sections
H« [’J‘ Nrrvm .JN}W 'F+~+H1+:+ ﬁﬁ [l d, 'Et‘f “ »«J#}!A}% M S — rJeV?pHej . ”H — ,5]2’”“5,13 OI’&?]‘}
2| s Feamans a1 EEETE e
s HH R PR 3 i N n-. At 3 Py )
25 b Membership dues.... 1b Lt ‘ﬂm&l-ﬁ“{ﬁ F’:ﬁ»;hﬁ;}ﬁj‘,ﬂ“i. : ,H *%'.Ix }% Il},,lgb JFF’,mid ]%:{‘F
58| < Fundrasing event... . E s R R
5% d Related organizations 1d ; f il i by .T} if5 f}gl& 111”{1'{' jla”i q}tﬂ* {H'ia;,‘;ﬂw tufr P b ﬁj[‘llﬁ
4 E| e Government grants (contributions). . . . . 1e R R o i e “.'ilﬂll‘ ,xp. "’,:$ ’1 '"‘ i
25 I s e M Gt SRS g
gﬁ f All other contributions, gifts, grants, and he_ﬁ L i {T 11 I}'{ ﬂj { ‘Ij LH '“ltﬂ“ilt%ﬁq}h‘{i L} I‘{u?ﬂw@%m%%
BE similar amounts not included above 1f TR iy é)" gt ol T AR Bt [}'* il
£O pE ;rﬂﬁ pgtiimct R —*-#t"fﬁ‘b )t b Attt
Eg| g Noncash contributions included i Ins 1a-1f.  $ SR R i 1% i };. ; b [H.ﬁ&.u‘}fﬂ { f&r “‘%EW ‘l‘f%{j
8<| h Total. Add lines la-1f . . > el e e Ll 4 '1l1|'tt‘ i o] 1
Y Business Code | BT A T e e e R o A el T e
=
s 2a MEMBERSHIP DUES & ASSESSMENTS 192,963. 192,963.
o b
M| P
5 € e __
g e ____
z e
<! e_ ___ _ o _____
§ f All other program service revenue
T o T T R IR T P
& g Total. Add lines 2a-2f > 192,963 . Pt ihlliflrmananh 00 Bl At L T b e
3 Investment income (including dividends, interest and
other simifar amounts) ~ ~ . ..., > 100. 100.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . > ]
R L 1 A TS e s ks
6a Gross rents i i %T,{’;';,: :;E%: inﬁkﬁh prTen 4:13 ;;_ '—‘_n:*;rr f ' 0 &x*;wtg
b Less: rental expenses iidh Py 'E.r‘ q? LI B ﬁ i Lr}ﬂ*ﬂ,ifg';y
riﬁé’ef’ﬁm i fhat a* L F ER Rt L Ry %Fﬂ—\“ SHIkE
¢ Rental income or (loss) R L e -F“:*TIT#JPt T:Tﬂ"’:p S AT s R 1 [ L ”.‘“- t ok
d Net rental income or (loss) . >
R i AT R TR .
7a Gross amount from sales of () Secunities i) Other % § ?ﬁ_i,i ;*ﬁ” iRl ﬂjﬁ'ﬁ,;;,u%f ‘l.'r &L’!E 3 ‘-L{{:L#:Jr‘fflﬁ H E&*%%{i E gﬁiﬁi
assets other than inventory i IF; LT%}; i ﬁﬂ ’g* %Lﬂf%%ﬁwﬁlﬁ;ﬁ ‘U:'é “'t i F
! "-‘:‘—x“ : '>l H AT s ’Tll‘l"ff" '.l#;tJ.IT R
b Less: cost or other basts ‘r“} o ‘%“_ s L ]dj‘ iil'rfil"i i r’ﬁ}; };}11 ];lH %%g&‘ﬁ
e
¢ Gan or (loss) . gt Hh; il SR S r@{. i 0 [ h-TF AT
d Net gain or (loss) > . - T - -
! i GRE TR i
w | 8a Gross income from fundraising events i i H IL 2 i.fd”iimi% ' H“ﬂr &E
2 (not ncluding. § i SELHEH R il}éi *{; ﬁ E;ifc E RS
] of contributions reported on line 1c). li s ablitit };h L L}I;h §=£ 1—{1? wﬁﬂ . ﬁ 4 !
b See Part IV, line 18. . a 20,532. ji : R 4 i Iﬁiﬂ%‘cfp i ‘ﬁ%% itk
',i_' b Less: drect expenses. . b 4,673. i R T,gﬂ 5;3 il Ae fﬁi S l g’dr %ﬁw.ﬂ?ﬁlﬁh
e ¢ Net income or (loss) from fundraising events > 15,859 A i i
R R A e e
9a Gross income from gammg activities. 3,{1 Lu 'i: il “f ;(Tf 4 H'I jr E&ilﬁ i %Ff gﬁl{ Eﬁﬂif,%mﬂhg
See Part IV, line 12 . a ;‘yi@‘ il Lé& :‘[e w{,‘_;;jz.: ir‘t e ?Aﬁ{‘w i }:ifT pHIE i
it b 1} - HTh, 7 Cpar S 14.1_~1H»,‘~l:’!r
b Less: direct expenses. . ..... b BN L e R f'?-’a'fﬂjﬁgﬁi o f}bi g d?mfg,
¢ Net income or (loss) from gaming activities >
PEFAE Dbl TR b TR e B GG e [ ke NI
10a Gross sales of inventory, less returns : *{ u‘;;,&ﬂ Jgtﬂ} il ,‘f 4?*{3“ } Q q«t'h% ?{E#ﬁ‘l il rdtl{ wﬁi;ﬁfgﬁf
and allowances a 43,014. p A :T:lP HE g,{lrf s ),11}}1‘ e tw% iR Jﬁtﬁ% S f.;j:]
pralet HIpL HT B4 W] & 5l E
b Less: cost of goodssold........... b 27,691. T A e R "[ AR ‘*3 A
¢ Net income or (loss) from sales of inventory > 20 323. 20,323.
Miscellaneous Revenue Business Code %ﬁﬁﬁiﬁmme‘mBﬁ% A #‘Jﬂ#ﬁ:ﬂff? e e e e T T T oL
Ma AD SALES 3,678. 3,678.
b MISC INCOME 378. 378.
c
d All other revenue ....
e Total. Add lnes 11a11d ... .. > 4,056 . b e e R e fl.ﬂﬂ:ﬁ' E R As A
12 Total revenue. See instructions . . > 233,301. 217,442. | 0.
BAA TEEAOIQ9L 07/06/11

Form 990 (2011)



Form 990 (2011) .NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 10
[Part 1%L 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)

Check if Schedule O contains a response to any guestion In this Part IX C e |—|
. . (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
HFH il 0 TH T =T by Ty M 1 —nw{hﬁ
1 Grants and other assistance to governments R i {fid f ’J:J L‘L‘f‘* it ﬂ*’(JFI
and organizations in the United States. See * i TN i i LT il “ﬁf‘} WR R ,ﬂ*,!}"[_ ;Ej.
Part IV, lne 21 ..... . . et il I B A e
2 Grants and other assistance to individuals n L W LA RN FC R sl s b AT L
the United States. See Part IV, line 22 l”F 3y i ;‘T H}Hﬁ%’ n !{:ﬂiﬁl, ﬁj;’s}:
e e R N T
3 ((jsrrants and other assistance to governments, i i F1 (il Tf{?‘ﬂ g &F kil Fﬂlt
ganizations, and individuals outside the i i B2 wﬁ.@ 4} h Rt it ﬁ}fkh
United States. See Part IV, lines 15and 16. . o e L e B T B o
4 Benefits paid to or for members . ....... . T T s e e {
5 Compensation of current officers, directors,
trustees, and key employees . ... .. .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages . 107,972. 107,972.

8 Pension plan accruals and contributions
(nclude section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits.
10 Payroll taxes . 8,393. 8,393.
11 Fees for services (non-employees):

a Management

b Legal..

¢ Accounting

d Lobbying .

e Professional fundraising services See Part IV, line 17 Hﬁu e Tﬁﬁrf %&"7# S e e,

f Investment management fees

gOther .. .. .. 3,008. 3,008.
12 Advertising and promotion
13 Office expenses 8,170. 8,170.
14 Information technology
15 Royaities . .. s e e e
16 Occupancy. ... e . 13,148. 13,148.
17 Travel... . e . . 698. 698.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventions, and meetings . . 953. 953.
20 Interest ....... e Cee '

21 Payments to affiliates... . .. .
22 Depreciation, depletion, and amortization

6,052,
23 Insurance . N - 1,164. . &
e AR S R H TR [t BETE Sh L Hen T P
o e s et onaos Deperses AN e g;;a LR e
i APt | e e
gxpenses on Schedule O.) %1; i f 5 1“:}}%:% ?i, }"'H.j 54 hifp ‘f" frol 1Ef ’j{‘ .:“ :{" »“. hﬂfjff?:f EL i{ ﬂ}%
a CONTRIBUTIONS 4 7 060.
b PRINTING AND PUBLICATIONS _ 11,377.
c POSTAGE AND SHIPPING ___ . 9, 640.
d BANK CHARGES 7,772.
e All other expenses .. . ... .......... 7,660.

25 Total functional expenses Add lines 1 through 24e. 233,067. 0. 233,067. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720) .

BAA Form 990 (2011)
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Form 990 (2011)

NATIONAL INFANTRY ASSOCIATION

58-2196304 Page 11
[PaptiXi.] Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... .... . . .. .. ... 29,521.] 1 33,952.
2 Savings and temporary cash investments 66,497.] 2 66,597.
3 Pledges and grants receivable, net. 3
4 Accounts recevable, net : - : | 44 8 E— —
| 5 Receivables from current and former officers, directors, trustees, ke{employees, mihit%ﬁﬁhiﬁidiﬂmf |Lmjm Jﬁ* m’ rlmﬁﬁ{.l‘vﬁﬁﬂﬂﬁ%hﬁx (;
and highest compensated employees. Complete Part || of Schedule . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), pkiH F4 %:'tﬁ B F} "mﬁ'_; . J' F ﬁ@‘%* I e Jrft i ‘ﬂ*},nﬁ
persons described In section 4958(c)(3)(B), and contributing employers and Mﬁ 1 ’f t Tﬁﬂi"ﬁ ;Hg it a‘mw Mh @«“%]ji*& i
sponsoring organizations of section 501 (c)(9) voluntary employees benefnaary bl :
A organizations (see Instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 5,000.] 8 5,000.
} s| 9 Prepad expenses and deferred charges .......... TR r‘%&}'@'@]ﬁ'“{f@ *1 {r g
i e 1 “r‘*fjw’r ‘:iﬁ 3 m B iRl
| 10 e pinte Bag o Sy costor oterbass. | 4y a4, 356. [N W e
b Less: accumulated depreciation 10b 15,663 32,238.| 10c 28,693,
11  Investments — publicly traded securites. . . ..... n
12 Investments — other securities. See Part iV, Ine 11..... ... ........ 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangble assets 5,854.]14 5,420.
| 15 Other assets. See Part IV ||ne 11 ............. 15
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 139,110.| 16 139,662.
17 Accounts payable and accrued expenses 3,478.] 17 3,796.
18 Grantspayable .. ... . ... ... . .. ... Lo 18
19 Deferred revenue, . 19
\ II. .20 Tax-exemptbond liablites . . ... 20
! g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . TG o ll -
123 .1 t ]
| 2 R e ermed sayces, d o porsons Sorpnte For (T m i
T of Schedulel .. . . ~ ... .o
I'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes (including federal income tax, Ifayables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
| 26 Total liabilities. Add lines 17 through 25 o . 3,478.| 26 3,796,
? y Organizations that follow SFAS 117, check here >  |[X| and complete lines i”f i ' ﬁgﬂ *ﬁﬁ b b »r}rb’”h HaR ﬁ{ﬁéfﬁﬁ“‘ }‘f“i
‘ T 27 through 29 and lines 33 and 34. e ,l, il u“u il “{f 1"'?1!12'“7-*1‘_ bl
8|27 Unrestnctednetassets.... . .... . . ... 135,632.{ 27 135,866
E 28 Temporarilyrestricted netassets...... .. . .. .. e, 28
S| 29 Permanently restricted netassets . . .. . . .ol 29
4 Organizations that do not follow SFAS 117 check here > D and complete A L£1;~u‘ﬁ ﬁE ﬁ i}ﬁf{ H Itk ? 4 fg}ﬂ }L’Eﬁ%&
‘ b lines 30 through 34. T T e f:*'?b y v,Ll;_.rﬂ TR ,ii’ﬁicw.
‘ B30 Capital stock or trust principal, or current funds . 30
B | 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund . 31
X | 32 Retained earnings, endowment, accumulated income, or other funds . 32
‘E 33 Total net assets or fund balances ) 135,632.]| 33 135, 866.
S | 34 Total habilittles and net assets/fund balances 139,110.| 34 139,662,
BAA
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Form 990 (2011) NATIONAL INFANTRY ASSOCIATION 58-2196304

Page 12
[PartiXl/ ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part Vi1, column (A), line 12) 1 233,301.
2 Total expenses (must equal Part 1X, column (A), ine 25). .. 2 233,067.
3 Revenue less expenses. Subtract line 2 from line 1 3 234,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column Ay . 4 135,632,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 135, 866.
RartXil}| Financial Statements and Reportlng
Check if Schedule O contains a response to any questonntusPart Xt .. . . . ... . l—[
No
1 Accounting method used to prepare the Form 990:  [X]Cash [ ]Accrual []other i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? X

c If 'Yes' to ine 2a or 2b, does the or?anlzatlon have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgaruzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

m Separate basis [:]Consohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Single

=
T
yey

RS

e p At
ins
Tr
=

R L

Audit Actand OMB Cireular A-1332 .~ . . .. ... . oo 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ... .... 3b

BAA

TEEAO112L  07/06/111
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SCHEDULE D . i OMB No 1545 0047
(Form 990) . Supplemental Financial Statements 2011
Pt Y e T ST T TS d, 110, 171, 120, or 12D FOpentoPuBiG. ]
. art IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. EH toPublic. .7
ﬂ"?é’?.%’.“;%’ébé’iﬂesl’rﬁ?éé"y » Attach to Form 990. > See separate instructions. }%‘Iﬁs‘p&icﬂ%ﬁ#ﬁrﬁ -

Name of the organization Employer Identification number

NATIONAL INFANTRY ASSOCIATION 58-2196304

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ..... .. . DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ........ . . .o .

e e e DYes DNo
| Part!ll}| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

YEPH  Held at the End of the Tax Year

a Total number of conservation easements . . .. . e 2a
b Total acreage restricted by conservation easements. . e e .o 2b
¢ Number of conservation easements on a certified historic structure included in (a) Cen 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. . 2d - -

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? .. . ce

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

D Yes D No

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@B)() and section 170)@BYIN?. . cerr o eeeiieien e e oo [yes [[]No

9 In Part XIV, describe how the or%?nlzatlon reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Partilll.] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these 1items:

() Revenues Included in Form 990, Part VIIl, ine 1 ... .. . . ce .. . - »$
(ii) Assets included in Form 990, Part X. o e e e o »$

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 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VI, lne 1. .. ... ioieeee i .. *5
b Assets Included In Form 990, Part X e e .*$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form '990) 2011  NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 2
| Partill;{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 IF:”ro;n)céleva description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 Duning 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 organization's collection? . H Yes |—| No

"RartiiVil Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermedlary for contributions or other assets not
included on Form 990, Part X? I:I Yes D No
b If ‘Yes,' explain the arrangement in Part XIV and complete the fo||owmg table:
Amount
¢ Beginning balance .. . . e e s 1c
d Additions during the year. . ... .o . .. 1d
e Distrbutions duringtheyear .  ............... ... o el o . le
f Endngbalance .......... .. . ... e e e e e 1f
2a Did the organization include an amount on Form 990 Part X I|ne 217 G e . . D Yes DNo

b If ‘'Yes,' explain the arrangement in Part XIV.
[ PartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . :ﬁﬁ%ﬂtgﬁ"l}w M'trirﬂ; i

b Contributions . Fﬁ': s %2
¢ Net investment earnlngs gains, H; PH%J *i 2L

and losses i 1yt fh‘
d Grants or scholarshlps ETT'ZE IS
e Other expenditures for facilities ﬁrii’

and programs ce il
f Administrative expenses - it
g End of year balance. . ﬁﬁ L

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizatons . . . .. .. .. . . . . .. .. | 3a(i)

(ii). related organizations . . .o . .. . | 3a(ii)

b If ‘Yes' to 3a(u), are the related organlzatlons ||sted as required on Schedule R? .. e 3b j

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[RartiVl] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland. . ... .. .. L R R

b Buildings

¢ Leasehold lmprovements

d Equipment . .

e Other 44,356. 15, 663. 28,693.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) } . > 28,693.
BAA Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 NATIONAL INFANTRY ASSOCIATION 58-2196304 Page 3

| Part;VIl}| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Déscription of security or category
(iIncluding name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

R T A e

[Part;VII] Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of iInvestment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

()]

@

©)]

@)

©)]

(6)

@

_8®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™

T I e e e ]

[RERTDET Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

M

@

©)]

@

®

©)

?)

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 ) L. . . >

[Rart:X+'= Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value d %L:.JJ,EH%v ! o i ﬂ,‘g}'ﬁ ; fﬂ?ﬁ Jun"ﬁ{ﬁ“g{f{&f‘fé* PTAL:*E]*

x L4 MziEEd Sk TS Ay a4

(1) Federal income taxes t J’T“ il ng u}* il ﬂrbif_l y;:ﬁﬁ?, dl
@) i "41‘“&%‘?‘3%%’@;?* il
st aia R LIRS g

&) 3 i k- I*’?E”j'e %%, o
@ It et e T
i b il trFx*l'r-‘k'

(5) et R B
(6) v D 3 et 5 t:»} i ,f.r.r.i ¥ }

o L R
sl i e e

® i

© e L ufﬁh}ﬂ'y o
i 3 4:'*“:'%[. i.éﬁgﬁiﬁfﬁ

1Y) R T e e s, PO et e
an et ﬂ%‘:ﬁr%i R ‘*ﬁ*ﬁ%ﬁgﬁgﬁ%&?’é’
L SR e el KD AR g o B

Total. (Column (b) must equal Form 990, Part X, column (B) e 25.) . . ™ e ﬁiﬁ}ﬁ“{& R T ey

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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[PartiX}l-| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenlue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25). . ..

Excess or (deficit) for the year. Subtract line 2 from line 1 e

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses. .

Prior period adjustments.

Other (Describe In Part XIV.) e

Total adjustments (net). Add lines 4 through 8 e e e e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W O NOULDWN

[Part;Xl-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements......... g1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: *{g’}’f{f
a Net unrealized gains on investments. . . . . 2a ;ﬂj‘r'!ﬁ
b Donated services and use of facilites. . . e e .. 1 2b J”#ﬁ
¢ Recoveries of prior year grants . 2¢ lﬂrﬂ-;]
d Other (Describe in Part XIV.). ) ) e 2d Pt
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part VIit, line 12, but not on line 1: "‘ﬂ‘*z
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . .. 4a r% Eﬁ:'L
b Other (Describe 1n Part XIV.). ...... . e . 4h | H’“’r
cAddliinesdaanddb..... . .. . . L o e e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part |, line 12) 5

[PartXIIi] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

N/A

1 Total expenses and losses per audited financial statements .... e e
2 Amounts included on line 1 but not on Form 990, Part tX, line 25:

1

it :} '.{ )

a Donated services’and use of facilites . ... .. .... . 2a 2 j
b Prior year adjustments. . . ... ... .. .. .. ... 2b *:ﬁ
c Other losses . .. . . . . cee 2c *33‘;
d Other (Describe in Part XIV) L C ) ) 2d i
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, Iine 25, but not on I|ne 1: ﬂp,:Fq
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a fﬂ
b Other (Describe nPart XIV.).. .. ... .. ) L 4b ‘I‘ I*“
cAddinesd4aanddb . . .. ... . 4c
5 Total expenses. Add hnes 3 and 4c (This must equal Form 990 Parll I/ne 18) Ceee e 5

[Part’XIVi | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde

any additional iInformation.

BAA TEEA3304L 05,2511

Schedule D (Form 990) 2011
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| Bart|XIVd] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 330-E2) undraising or Gaming Activities

. Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, [ T e AT e
Denartmant of the Tressu or 19,';:)r if the orga%ization entered more than $15,000 on Form 990-EZ, line 6a. A fﬁ%ﬁéﬁ]ﬁ%”%&'! jﬁtﬁ{‘i
,mgma, Boverue Servea Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. ?{ii}ﬂ%gm,d%; }{\t’gxr
Name of the organization ) Employer identificati b
NATIONAL INFANTRY ASSOCIATION 58-2196304

IPM“TFHH Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 17.
L EAELI] Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e l Solicitation of non-government grants
b Internet and email solicitations f | | Solicitation of government grants

c Phone solicitations s} Special fundraising events

d In-person solicitations

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

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Dud fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total . ... . ... . > 0.

3 LISIt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL 01/23/12
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Partilli| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b.
! -List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events ggzig%ta'u?r\]lr?r(ﬂas)
'!?Z GOLE;evrI;StU S:]e?MEN (event type) (total number) fhrougn column (<)
v
E 1 Grossrecepts... . . ) 20,532. 20,532.
: 2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) . 20,532, 20,532.
‘ 4 Cashprizes.. .. . .
“ o 5 Noncash prizes .
é 6 Rent/facility costs e
‘ <T: 7 Food and beverages
| g 8 Entertainment
E 9 Other direct expenses e 4,673. 4,673.
3 .
| Direct expense summary. Add lines 4 through 9 1n column (d). . e > 4,673.
! Net income summary. Combine hne 3, column (d), and line 10. .. > 15, 859.

1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
‘é bingo through column (c))
N
E
1 Gross revenue L . - - - -
i
1 2 Cash prizes
D X
,'; E 3 Non-cash prizes
E N
cs
T E 4 Rentfacility costs . ..
5 Other direct expenses _
Yes % |[]Yes % [ [Yes 3 | ‘E%{ -f {%’tﬂ%ﬁﬁﬁﬁfmyﬁ
6 Volunteer labor . .. No No No il 1'4 i .:ifﬂ,’irf@%i.
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) . ..... o N >
‘ 8 Net gaming iIncome summary. Combine lines 1, coumn (d)andlne 7. .... . ... .. . s

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .. - o . D Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e U?e; h _D—N; -
b If 'Yes,' explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ7) 2011
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11 Does the organization operate gaming activities with nonmembers?. . . . .o |:] Yes I:INo

12 Isthe organlzahon a grantor, beneﬂmary or trustee of a trust or a member of a partnersmp or other enmy formed to
administer charitable gaming? .. D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility e RN . . 13a %
b An outside facility - .1 13b %
14 Enter the name and address of the person who prepares the organlzatton s gammg/specual events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E]No
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:

Address » |

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor -

17 Mandatory distributions

a s the organization requxred under state law to make chantable distributions from the gaming proceeds to retain the

state gaming icense? .. ... oL Lo e . DYes DNO
b Enter the amount of dlstnbutlons requwed under state law to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year >

'RartlIVi#y Supplemental Information. Complete thlsgart to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L  05/201 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE o . . OMB No 1545-0047

Form 390 o S0.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to grovide information for responses to specific questions on L L R T

Department of the Treasu Form 930 or 990-EZ or to provide any additional information. ,‘tﬁ é*ppe nio P gﬁ{ji‘:}bgi

lntgrnal Revenue Service v > Attach to Form 990 or 990-EZ. 'ﬂ’l'igaﬁg!élq]e‘sﬂ = B:ﬁ};i i

Name of the organization Employer identification number

NATIONAL INFANTRY ASSOCIATION 58-2196304

—_ _FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

__.FOR THE ASSOCIATION EXECUTIVE. THE BOARD, THROUGH THEIR COLLECTIVE SERVICE ON_OTHER __
__ VIA THE ORGANIZATION'S PHYSICAL LOCATION. THIS DOCUMENTATION CONSISTS OF COMPILED _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/M1 Schedule O (Form 990 or 930-E2Z) 2011




Form 2868 . ) Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545 1709
Eﬁgrar:gr}?igslgriuu;eszrnenacs:w > File a separate application for each return.
® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . . . ’

9 |f you ard 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.

Electronic filing (e-file). You can electionically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il vath he exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
eleclronic filing of this form, visit www rs gov/efile and click on e-file for Charities & Nonprofits.
[Part:HL| Automatic 3-Month Extension of Time. Only submut original (no copies needed).

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

All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 lo requesl an exlension of ime lo file
income lax relurns

Enter filer’s identifying number, see instructions

Name of exempt orgaruzation or other filer, see instructions Employer identification number (EIN) or

Ty'ptte or

rin
P NATIONAL INFANTRY ASSOCIATION [X] 58-2196304
53: lz‘g‘?or Number, street, and room or surte number. If a P O. box, see instructions Social secunty number (SSN)
tngyour © 11775 LEGACY WAY #210 ]
instructions. City, town or post office, slate, and ZIP code, For a foreign address, see instructions

COLUMBUOS, GA 31903

Enter the Return code for the return that this application 1s for (hle a separate application for each return). .. . . .. . .. ..
Application Return |Application Return
Is I'Por Code Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) ] 06 Form 8870 12

® The books are in the care of ™ RICHARD A NURNBERG . _____

Telephone No.. ™ (706) 323-2560_ FAX No. > (706) 323-0967_ _ _ _.
® [f the organization does not have an office or place of business Iin the United States, check thisbox........ e e > D
® If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .... g D . If 1t is for part of the group, check this box. »> Dand attach a list with the names and EINs of all members

the extenston is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untif 8/15 , 20 _1_2_ _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> | | tax year beginning ,20 __ _,and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D|n|tlal return DFinal return
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 INStrUCONS. ... ... ... . . et irianer it anaas 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredt............... ... ... ... ... 3bl$ 0.

c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. .. ...... ... .. ... ..ol oo.. 3cl$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/0412
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