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S v . Short Form OMB No_1545-1150
g . Return of Organization Exempt From Income Tax D(_psd(_ﬁ /
~ o .990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung @5
— benefit trust or private foundation) r

> P For organizations with gross receipts less than $100,000 and total assets less : i
o Department of the Treasury than $250,000 at the end of the year. Open tOAPI'.Ib|Ic
>== Intemal Revenue Sennce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection |
==_ A For the 2005 calendar year, or tax year beginning 07 -0 1, 2005, and ending 06-302006

B Check if applicable C Name of organization D Employer identification number

a [ Address change we ks AM ICAN LEGION AUXIILIARY 90-0450801

g D Name change tabed or Number and street (or P O box, f mail1s not delivered to street address) Roomvsuite E Telephone number

o D Intial return g:.a

&[] Final retum S P. O. BOX 1093 (601)544-1205

E (] Amended retum f::' Crty or town, state or country, and ZIP + 4 F Group Exemption

- _[_] Appiecation penaing HATTIESBURG, MS 39402 Number . - -p

1 Website: )
J Organization type (check only one) - [X]501(c)(19 ) « (insertno) | ]4947(a)(1)or | ]527

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [}_(] Cash l:] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check P [X] if the organization

1s not required to attach
Schedute B (Form 990, 990-EZ, or 990-PF)

) N b riooLe o13ssa66t

K Check P lzllf the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the RS, but if the

organization chooses to file a return, be sure to file a complete return Some states require a complete return.
m L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ  P$ 27521

(See page 38 of the instructions )

[Partl [ Revenue, Expenses, and Changes in Net Assets or Fund Balances
& 1 Contributions, gifts, grants, and similar amounts received  « « « = =« ¢ o o oo et o e o0 b s o0 e 3 1 24000
~ 2 Program service revenue Including government fees and contracts « + ¢ ¢ o =« ¢ ¢ o o (\C"\}C@ 2
Q/ 3 Membership dues and assessments ¢ » ¢ « ¢ ¢ s ¢ 0 o o .. “ e s e e s s e e sgp,e o e k ‘ ey 2‘. 3 3 5 2 1
| 4 InveStMentiNnCOME  « « « » s « ¢ s o o s o« o s s s 0o 8 ¢ 2 e 8 s ¢ s 5 5 0 00 5-’: . . e \ 4
5a Gross amount from sale of assets other than inventory « « « « - - ICECEEREE 5a
‘ b Less cost or other basis and sales expenses  * + » * ¢ = o s ¢ e 000 s 0 5b o
‘ R ¢ Gain or (loss) from sale of assets other than inventory (Iine 5a less ine 5b) (attach schedule) R 5¢
' s 6 Special events and activities (attach schedule) If any amount 1s from gaming, check here > D
‘ e a Gross revenue (not including $ of contributions
:} repotedonling 1) « « ¢« « o s o o o s s s st s s et e e o e .| 6a
e b Less direct expenses other than fundraising expenses « « = - = e s s v 6b L
¢ Netincome or (loss) from special events and activities (line 6alessine6b) « « « « o+ o e e 0 v 0 00 0o 6¢c
7a Gross sales of inventory, less returns and allowances =« « « « =+« o o o - «| 7a
‘ b Less' costofgoodssold « = ¢ ¢ o e o e 0 0 sttt a e n e « | 7b L
i ¢ Gross profit or (loss) from sales of inventory (ine 7alesshine 7b)  « « = « o o v ¢ o o o o - ¢ P 1- 7c
| 8 Other revenue (describe P aw 8
| 9 Total revenue (add lines 1,2, 3,4,5¢,6¢,7¢,and 8) + « « s ¢ s o s o 0 0 0 0 s 0 s 0 s s Te. e P 9 27521
10 Grants and similar amounts paid (attach schedule)  « « + ¢ 4 ¢ ¢t ¢ o v 0 o it s it s e e e e e e s 10 25653
E 11 Benefits paid to orformembers  + « ¢« s s o o o0 .. " e s s e e s e s e e “AY .& v.mz 11
X 12 Salares, other compensation, and employee benefits < « « « ¢« ¢ ¢ o« o o v .. L T
2 13 Professional fees and other payments to independent contractors  « + « « =« « « ACCUUNI DEN “g 2402
2 14 Occupancy, rent, utilities, and maintenance = « ¢ + « s s s« s o o s o o o o S, e WU 4 502
e 15 Printing, publications, postage, and shipping  + ¢ ¢ ¢ ¢ ¢« ¢« ¢ ¢ o I R I IC 15 37
s 16 Other expenses (describe P FL,LOWERS ) 16 2406
17 Total expenses (add lines 10 through 16) =« « « « « « = = » I R I N A e P 17 31000
A 18 Excess or (deficit) for the year (line 9 less ne 17) « « = s « o ¢ o o o o o o & 18 (3479)
‘ g\s 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
! égg end-of-year figure reported on prior year's return}  + ¢ ¢ ¢« o ¢ o I I R e R R 19 19254
‘ g/st 20 Other changes In net assets or fund balances (attach explanation) « « ¢ ¢ ¢ ¢ ¢ o o o o s 0 0 0 e 0 0o 20
‘ Z° Net assets or fund balances at end of year (combine lines 18 through20) « = « = « + « « « « cecee p | 2 15775

(See page 41 of the instructions )

21
M il Balance Sheets - !f Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
<

() Begnngofyear | (B) Endofyear

%22 Cash, savings, and investments « « ¢ ¢ o o« o e s s s e © s 6 s e s s e e s s e e s s 1 9 2 5 22 1 5 7 7 5
st Landandbuildings = « « o ¢ ¢ ¢ s ¢ e o o o o F T “ e v e e 23
=I24 Other assets (describe p ) 24
~25 Totalassets + .« + -« et e e e e e ot e e s et et e e e 19825425 15775
S26  Total liabilities (describe B> ) 26
! 27 Net assets or fund balances (line 27 of column (B) must agree withline 21) = « + « « « - « 1925427 15775
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, EEA Form 990-EZ (2005)
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Form 990-EZ (2005) AMERICAN LEGION AUXTLIARY 90-0450801 Page2

[Part Ill [ Statement of Program Service Accomplishments (See page 42 of the instructions ) Expenses
What is the organization's pnmary exempt purpose? VETERANS ORGANIZATION (Requrred for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, :23 51‘19)4"72%??‘5?:&?:
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 SUPPORTING VETERANS AND YOUNG AMERICANS
(Grants $ ) If this amount includes foreign grants, check here ~ « » - « « « . > I | 28a 31000
29
(Grants $ ) _If this amount includes foreign grants, check here = = « - - . . > | |29
30
(Grants $ ) If this amount includes foreign grants, checkhere  + = « = = « « » | ||30a
31 Other program services (attachschedule) « = ¢ ¢ « o o ¢ e e e e e et 0 e oo e o s e o e s s s e s e e e
(Grants $ ) If this amount includes foreign grants, check here  + « « « + « . > [—l 31a
32 Total program service expenses (add lines 28a through 31a) R I I I I S N » | 32 31000
|'L'art Iv: | List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated See page 42 of the instructions )
(B) Title and average (C) Compensation (D) Contnbutions to (E) Expense
(A) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to posiion enter -0-) deferred compensation other allowances
See attached statement

| Part V| Other information (Note the attachment requirement in General Instruction V, page 14)

Yes | No

33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
description of each achivity = « « ¢ « « + o e e e o e 0 o oo e s s s s e s s s e s e s e e e e
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes P R I A I e s o s o e s s s e e s s s e s e s e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requ"-emems') ........ © o o 5 2 % o 8 o s o e s s 8 8 8 2 8 e s s e e s s e v e s s e s e e e s
b If"Yes," has it filed a tax return on Form 990-T for thisyear?  « « « - - « I L LI I
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a
statement.) R e ¢ 6 o o s 8 s s o s 2 s s e e s e e s s 0w e e e e e e s e s s e
37 a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions > I 37a|

.. |33 X

. 35b N/pn

-+ |36 |N/A

b Did the organization file Form 1120-POL for this year? - « « « « « R I I I P .
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still unpaid at the start of the pertod covered by this return? ~ « « « = ¢ ¢ =« < &
b If "Yes," attach the schedule specified in the line 38 instructions and enter the amount
mvolved =+ ¢ o ¢ ¢ ¢ o 0o o v o o & @ % o 6 5 o o 5 o 8 8 8 s s e 8 e 8 e e s s s s s s s s 38b

39  501(c)(7) organizations. Enter -
a Inttiation fees and capital contributions includedonlne9 - - - - -« R L +++« |39

b Gross receipts, included on line 9, for public use of club facilities  + ¢ ¢ o ¢ ¢ ¢« v e e v oo |39D

40 a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b , section 4912 p , section 4955 P

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach an explanation IR

¢ Enter amount of tax iImposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 « - - - . e s e s e s s s e s e e e e s e e e e e e

+ - |40b

d Enter amount of tax on ine 40c reimbursed by the organization = « ¢ « « v c c e v s s v e s e P

Form 990-EZ (2005)




‘Form 990°EZ (2005) Page 3
ther Information (Note the attachment requirement in General Instruction V, page 14 ) (Continued)

a1 . List the states with which a copy of this return is filed.

42a The books are in care of » ADJUTANT Telephoneno P> 601-544-1205

Locatedat » 298 GREEN ST., HATTIESBURG, MS apP+4 p
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? s s s s e e et e o e e e e e s e e e e e s 8 s e s e s e s “ s e s v e e e R
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? L IR R AR AR A
If "Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041-Checkhere  « = « « « + ¢ ¢ o ¢ & 4«
and enter the amount of tax-exempt interest received or accrued dunng the tax year R IR » L43 I
Undep.penatties of perjury, | declare that | have examined this retum, jncluding accompanying schedules and statements, and to the best of my knowledge
\iys true, comrect _and complete Declaratio parfr (qther than officer) is based on all nformation of which preparer has any knowledge
Please - | S-S-12_
Sign e ) e
' t
Here risdina L Gheats AU\K!)'&N{ P’f‘fﬂx O/P”LvL-
Type or pant name and tile o 7
Date Check if Preparer's SSN or PTIN (See Gen Inst W)

Paid 05-04-2012 |empoves P[]
Preparer's fe==— " " ARLES H. JUNEK ITI,JD,CPA,PC En P
Use Only if sell-employed), } 702 SOUTHEAST CIRCLE

address, and ZIP + 4 HATTIESBURG MS Phoneno > 601-268-0137

EEA Form 990-EZ (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

' ' or 4947(a)(1) Nonexempt Charitable Trust
De, rt of the Treasury Supplementary Information — (See separate instructions.) 2005
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

AMERICAN LEGION AUXTTLIARY

90-0450801

parkt | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None )
a) Name and address of each empl d Title and hou (d) Contnbutions to (e) Expense
@ than :5% oozmp Oyee paid more pt(:)weei dev :t:r:)g ° sm:\ {c) Compensation employee benefit plans & account and other
. po deferred compensation allowances
None |

Total number of other employees paid over $50,000 b I

[Rart i1-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

None

Total number of others receiving over $50,000 for
professionalservices « « « « « s e s e e oo P

i”\:;a‘

(List each contractor who performed services other than professional servi
firms If there are none, enter "None " See page 2 of the instructions )

rt.ii-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

Ices, whether individuals or

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of other contractors receving over

$50,000 for other services = + « = = v e+ v« =+« P

EEA Schedule A (Form 990 or 990-E7) 2005
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Fom 990 ' Overflow Statement 2005

Page 1
Name as shown on Retum Employer identification number
AMERICAN LEGION AUXILIARY 90-0450801
GRANTS AND CHARITABLE CONTRIBUTIONS
Description Amount
| VARIOUS LOCAL CHARITIES AND VETERANS ORGANIZATIONS | § 25,653

Total: $ 25,653
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Form 990-EZ - Part IV

Statement Summary

List of QOfficers,Directors,Trustees,and Kev Emplovees

2005

Name(s) shown on return

Identifying Number

AMERICAN LEGION AUXILIARY 90-0450801
(A) Title and (C) (D) (E)

Name and address Average Hrs Compensation Contrib. Expense

KATHY WILLIAMS PRESIDENT

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

CHELLIE BOONE 1ST VICE PRES

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

WANDA THAMES SECRETARY

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

MELISSA NEWCOMER TREASURER

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

MARY HUDSON HISTORIAN

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

CHERYL TIBBETT CHAPLAIN

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0

KAREN BOWERS SERGEANTATARM

P.O. BOX 1093, HATTIESBURG, MS 1 0 0 0




