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scimneo OCT 2 9 20105

*i , ,Short F0fm OMB No 1545-1150
F 990-EZ Return of Organization Exempt From Income Tax
Crm Under section 501(cL, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundat

p Sponsonng organizations ol donor advised lunds and controlling organizations as dehned in section 512(b)(13) 0
ion)

must me Form 990 All other organizations with gross receipts less than $500,000 and total assets less thanD nt ol th Tr S1 250 000 at the end of the year may use this lomiepartme e easury . .
Internal Revenue Service P The organization may have to use a copy of this return to satisly state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and endin
B apphcabie C Name of organization, number and street, city, town, state, and ZIP codeCheck il

Please
I Address change use (R5
I Name change label orI ipnnt or

iniiiaireium gg: CHARLES P RANKINE AMERICAN LEGION
I Termination gpecmc  T 1 9 5

Amended return  PO
$55242?" HENDERSON Tx 75653-0824

9

pen to Public..
-Inspection" JT

. 2o

D Employer identification number

75-6051111
ETelephone number
903-657-2867
F Group Exemption

Number P O 9 2 5

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method EI Cash EI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P H CheckP@ if the organization is not required
J Tax-exempt status (check only 5ne)- El 501(C)(l 9) 4 (lnsefl H0 ) EI 4947(a)(1) Of EI 527 to attach Sch B (Form 990,990-Ez oreeo-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, il $5000,000 or more, lite Form 990 instead ol Form 990-EZ 7 $ 1. 9 2 , O 5 5 .

W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

blk)-I

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments

4 Investment income
5 a Gross amount from sale of assets other than inventory

b Less" cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

EHUE

5 Special events and activities (complete applicable parts ol Schedule G) ll any amount is from gaming check here

a Gross revenue (not including $ of contributions
reported on line 1)

b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Rev

5a 1- .5 feE *.-J-­
6a V

7 a Gross sales of inventory, less returns and allowances 7a 1 8 8 , 1 1 8 .  it. l

1

2

-Feb-I

5crl"

-EJ
r" **

Bc

8 Other revenue (describe P

b Less cost of goods sold 7b 1 1 7 , O 2 7
c Gross profit or (loss) from sales ol inventory (Subtract line 7b from line 7a)

)

2,100.

1,752.
85.

71 091.7c ,
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 P 9 75,028.
10 Grants and similar amounts paid (attach schedule)11 Benefits paid to or for members
12 Salaries, other compensation, and employee benelits

Professional fees and other payments to independentcontr Qu s 0 1 3
Occupancy, rent, utilities, and maintenance N L
Printing publications, postage, and shipping , Q" 7 N

SES

: 13
14

15

16

Expe

C)
--i

11

IRS-OSC

14

17 Total expenses. Add lines 10 through 16

, . 15
Other expenses (describe PSEE STMT  y  E" W" P 17

10

36 351.12 ,
1 20013 , .

21,963.
414.

7,241.
67,169.21 21

Part ll Balance Sheets. If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 9

22

23

24

25

26

27

18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net Assets

end-of-year figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

20

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Y

20

P

7,859.18

129 824.19 ,
137,683.

90-EZ

(See the instructions for Part ll ) (A) (B) End ol year

Cash, savings, and investments

Beginning of year
4 , 68 5 . 22 15,044.

Land and buildings 129, 937 131, 153.
Other assets (describe PSEE STMT ) 4,866. 3, 613.
Total assets 139, 488. 25 149,810.
Total liabilities (describe P SEE STMT ) 9, 664. 26 12, 127.
Net assets or fund balances (line 27 of column @)must agree with line 21) 129,824. 27 137, 683.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copyright lorm soltware only, 2009 Universal Tax Systems, Inc All rights reserved US990EZ1 RSV 1

Form 990-EZ (gr-iqq)



Fmm9%EZQ%% CHARLES P RANKINE AMERICAN LEGION 75­
Part Ill Statement of Pro ram Service Accomplishments (see me insifuciions for Pan iii )I 9

What is the organization"s primary exempt purpose? S PONSOR CHARI TABLE ORGAN I ZAT ION
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benelited, and other relevant information for each program title

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
opuonal for others )

28 SPONSOR BOYSCOUTS OF AMERICA, AID AND ASSIST CHARITABLE
ORGANIZATIONS, EDUCATIONAL AND MISSIONARY UNDERTAKING,
GIVING AID TO THE ELDERLY AND INDIGEN

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

(Grants $ ) lf this amount includes foreign grants, check here P 29a

30

(Grants S ) lf this amount includes foreign grants, check here P EL 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here P U­ 31a

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

Pan IV Ll$t Of OfflCel"S, DlfeCt0l"S, TfUSfBeS, and Key ElTIplOyeeS. List each one even if not C0mpensatedm(See the instr )
(b) Title 8- average

hours er week(a) Name and address dp .devote to position

(c) Compensation (d) contributions io (e) Expense
(lf I*1Oi paid, employee benefit plans ECCOUDI and
enter -0-.) ti. deferred comp other allowancesDOUG MORTON COMMANDERRT 4 BOX 2 KILGORE TX 75662 35 OW C LEWIS SERGEANT A

PO BOX 195 HENDERSON TX 75652 7 ORON DONAHOO 1ST VICE C
PO BOX 155 JOINERVILL TX 75658 7 O
GAYLORD SMITH ADJUTANT
1208 COLLI HENDERSON TX 75654 35 OJERRY GRIFFITH FINANCE OFPO BOX 951 HENDERSON 35 O
JERALD HOEPKER JUDGE ADVO6015 CR 36 HENDERSON TX 75654 7 O

TX 75653

DON JARELL HISTORIAN
8055 CR 31 HENDERSON TX 75653 7 OEARL SEWARD CHAPLAIN
PO BOX 271 NEW LONDON TX 75682 7 O

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All rights reserved US990EZ2 RSV 1

Form 990-EZ (2009)

6051111 Pageg



Form"990-EZ(2009) CHARLES P RANKINE AMERICAN LEGION 75-6051111 P3963
x

33

34

35

3

b

36

37 a

b

38 a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

Other information (Note the statement requirements in the instructions for Part V)

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, 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 990-T
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?
lf "Yes," has it filed a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I O
Did the organization fileForm 1120-POL for this year?
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

If "Yes," complete Schedule L, Part ll and enter the total amount involvedSection 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities m
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
seeiion 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during 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 990 or 990-EZ? If "Yes", complete
Schedule L, Part I

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 P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed bythe organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed P

Yes No

33 X
34 X-iii.

i

35a X2%#
36 X

I :gp E E

38a X
1 ,1e:-- -E-f i" 1

4

i

40bx . i
i

T

.i .1 *Q 4
iv# -x
?"7gi

40e X
The organizations books are in care ofP JERRY GRI FFI TH Telephone no P 9 O
Located at P PO BOX 824 TX HENDERSON ZIP+4 P
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)?
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements foForm 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 ?
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year p I 43 I

3-657-2867
75653-0824

N0
429 X,

glizel *Ml xv I

t ij

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

Yes Q No

I44 l IX
its  "iw "X

Form

BCA Copyright lorm software only, 2009 Universal Tax Systems, lnc All nghts reserved US990EZ3 Rev 1

990-EZ (2009)



Form@90-EZ(2009) CHARLES P RANKINE AMERICAN LEGION 75-6051111 Page4
, Part VI 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 chantable trusts must answer questions 46 - 49h and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization"s tive highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

si

m
in

Z
O

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and

paid more than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations-live highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

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

d Total number of other independent contractors each receiving over $100,000 P
Under penalties of penury, I declare that I have examined this retum. including accompanying schedules and statements. and to the best of my knowledge

ef t ct and com lete eclaration of preparer (other than officer) is based on all information of which preparer has any knowledgeand belt ,it is rue, corre , p / .41/1/ Ugg /20/6Sign g  / /N   5272010Si ature ofo cer Date, l
Here g JRRY IFFITH FINANCE OFFICERTypeorprintname dtitle

Preparer"s  /i V Date Check if self- Preparer*s Identifying No (See instr)Sildarefs signature k Y I / / O 9 / 1 5 /2 O 1 O emplOyed P PO O 6 4 2 1 8 5
Useponly Firm"s name (or yours RICHARD OUGI-ILIN CPA EIN P75-252864 7

if self-employed), FPO BOX 1 7 1 6address,andZlP+4 HENDERSON TX 75653- PhonenoP903-657-0240
May the IRS discuss this return with the preparer shown above? See instructions b Yes No0 D

Form 990-EZ (2009)

BCA Copyright form software only. 2009 Universal Tax Systems, Inc All nghts reserved U$990EZ4 Rev 1



75-6051111
s

. Gross Profit on Sales of Inventory
US 990 990-EZ: Page 1, Line 7g 990-PF: Page 12, Line 10 2009Gross sales Cost of GrossDescription less returns goods sold profxlSALES 188,118. 117,027. 71,091188,118. 117,027. 71,091

Copynghl form software only, 2009 Umversal Tax Systems, Inc All ngms reserved USSTX101



75-6051111

US 990 Other Assets 2009
Begrnning of year End of yearDescnptlon book value book value FMVINVENTORY 3,435. 3,023.PREPAID TAXES 786. 590.EMPLOYEE ADVANCES 645.

4,866. 3,613.

Copynghl form software only. 2009 Unrversal Tax Systems, Inc All nghts reserved USSOST11



75-6051111

US 990 Other Liabilities 2009
Beginning of End of yearDescription year book amount book amount

XACCOUNTS PAYABLE 1, 801. 4, 697AXES PAYABLE 7,863. 7,4309,664. 12,127

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USSTX222



75-6051111

US 990 Other Expenses 2009
Expenses Net Investment Adjusted net Chantable

DescrIptIon per books income Income purposes
EDVERTISING 1,153.EMBERSHIP DUES & SUBSCRIPTIONS 1, 472.SUPPLIES 2,091.IBANK CHARGES 826.
ADMINISTRATION EXPENSE 1,699.

7,241.

I I I I I
Copynghl form software only. 2009 Umversal Tax Systems, Inc All nghts reserved US990ST5



norm 8868 Application for Extension of Time To File an
(Rev AP"*2009) Exempt Organization Return one no 15454709
Depanment ol the Treasury

Imemal Revenue Sen/me P File a separate application for each return.
0 If you are Sling for anAutomatic 3-Month Extension, complete only Part l and check this box p
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll 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 Part l only p U
All other corporations (including 1120-C Glers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to tile income tax returns

Electronic Filing (e-file). Generally, you can electronically Hle 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 ll) of Form B868 For more details on the electronic filing of this form, visit www irs gov/efile

and click on e-tile for Charities & Nonprohts
Name of Exempt Organization Employer identification numberTypeor
CHARLES P RANKINE AMERICAN LEGION 75-6051111print

File by the
due date for
filing your

Number, street, and room or suite no If a P O box, see mstructions
PO BOX 8 2 4

return See
.,,5i,,,Ci.,,,,5 City, town or post office, state, and ZIP code For a foreign address, see instructions

HENDERSON TX 75653-0824
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041 -A

Form 4720

Form 5227

Form 6069

Form B870

0 The books are in the care of P JERRY GRI FFITH
TelephoneNo P 903-657-2867 FAXNo P

P lf the organization does not have an office or place of business in the United States, check this box P U
0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) O 9 2 5 lf this is for the whole group,

check this box P E If it is for part of the group, check this box P U and attach a list with the names and ElNs of all members the extension
will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 1 5 g, 20 l O , to file the exempt organization return for the organization named above The extension is for the

organizations return for
calendar year 200 9 or
tax year beginning

vv
IIE

, 20 ,and ending , 20
2 If this tax year is for less than 12 months, check reason" lj Initial return lj-I Final return U 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 nonrefundablecredits See instructions 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made includeany prior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, deposit with FTD LM,

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions I 3cI $

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. Form 8868 (Rev 4-2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US886B$1 Rev 1



i

Form 8868 (Rev 4-2009) Page 2
* If you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P E
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously Gled Form 8868

9 If ou are filing for an Automatic 3-Month Extension, complete only Part I (on Ege 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no Iilqpies needed)
Type or Name of Exempt Organization Employer identification number
prim CHARLES P RANKINE AMERICAN LEGION 75-6051111

Effegggge Number, street, and room or suite no If a P O box, see instructions ( x  For IRS use onlyEliliregcilag for   8 2 4
reium see City, town or post office, state, and ZIP code For a foreign address, see instructions""$"""*""* HENDERSON Tx 75653-0824 ­
Check type of return to be tiled (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A H Form 6069Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in the care of P JERRY GRI FFI TH

TeIephoneNoP 903-657-2867 FAXNo.P
* If the organization does not have an office or place of business in the United States, check this box P U
* If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) O 9 2 5 If this is for the whole group,

check this box P EI If it is for part of the group, check this box P U and attach a list with the names and EINs of all members the extension is for
4 I request an additional 3-month extension of time until NOV 1 5 ,Z0 I O
5 For calendar year 2 O O 9 , or other tax year beginning , 20 i, and ending , 20
6 If this tax year is for less than 12 months, check reason Initial return U Final return El Change in accounting period
7 Stale in detail why you need the extension WE HAVE EXPERIENCED A CHANGE IN

BOARD MEMBERS, INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
TAX RETURN IS BEING GATHERED

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions

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 allowed as a credit and any amount paid previously with Form 8868 8b $

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

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and lo the best of my knowledge
and belief, it is true, correct, and complete, and that l am authorized to prepare this form

-Sgnaturef Title PFINANCE OFFICER Date P07/22/2010
Form 8868 (Rev 4-2009)

BCA Copynghi form software only, 2009 Universal Tax Systems, Inc All nghls reserved US8B6B$2 Rev 1


