See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:43-1300535_990EO_200912.pdf
https://public.resource.org/privacy?2010_11_EO:43-1300535_990EO_200912.pdf

- X
16380 ?0/515‘2010 200PM
P K}

Form 990'EZ

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

E,?é’,%%{",%g&g,’,&“eesgﬁ?éé‘ " P The organization may have to use a copy of this return to satisfy state reporting requirements lnsPeCtion

A For the 2009 calendar year, or tax year beginning ,and ending

B  Check If applicable Please C Name of organization D Employer identification number
E Address change seRS | American Legion Auxiliary

[, Name change oo | POSt 114 Henry Meldrum 43-1300535

{ | Intial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

{__] Termination gee i PO Box 1005 573-471-3205

[ _] Amended return ,niifl:éc City or town, state or country, and ZIP + 4 F  Group Exemption

.[ 1; Application pending _ Jtions Sikeston MO 63801 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method @ Cash D Accrual
Other (specify) P>

| Website: » _None H Check > KI if the organization is not
J Tax-exempt status (checkonyone)— | X] 501(c) ( 19 ) d(nsertno) | | 4947(a)1)or | | 527 SRS & Sl hedute B (Form 950,
Check P r ; if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s 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, If $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 110,870

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 2 ’ 559
3 Membership dues and assessments See Statement 1 3 4,977
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 lzl
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 102,275
Less direct expenses other than fundraising expenses 6b 33,327
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 68,948
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descnbe » See Statement 2 y | 8 1,059
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 B 77,543
10  Grants and similar amounts paid (attach schedule) Stmt 3 Stmt 4 10 66,906
11 Benefits paid to or for members 11 1,800
o | 12  Salanes, other compensation, and employee benefits 12
§ 13  Professional fees and other payments to independent contractors 13
:-’. 14  Occupancy, rent, utilities, and maintenance 14 1,875
w i 15  Pnnting, publications, postage, and shipping 15
16  Other expenses (describe »  See Statement 5 Qanoi\ ind EANA )y | 16 12,972
17 Total expenses. Add lines 10 through 16 PrVVWITLU L u/M » | 17 83,553
18  Excess or (deficit) for the year (Subtract ine 17 from line 9) v 18 -6,010
é 19  Net assets or fund balances at beginning of year (from line 27, column (Agwrﬁugt a%rgeovmh
2 end-of-year figure reported on prior year's return) 19 17,386
E: , 20 Other changes in net assets or fund balances (attach explanatlongRS Ogden, Utah 20
1521 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 11,376
Palrt I Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
Zg.‘,ash savings, and investments 17,386| 22 11,376
23CDhand and builldings 23
24%ther assets (describe P ) 24
25CPotal assets 17,386| 25 11,376
26 Ybtal liabilities (describe P ) 0| 26 0
27 Net assets or fund balances {Iine 27 of column (B) must agree with line 21) 17,386| 27 11,376

For,
DAAS)

ivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
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Form 990-EZ (2009)

American Legion Auxiliary

43-1300535

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part Ill )

What is the organization's primary exempt purpose?

See Statement 6

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

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

28 See Statement 7

(Grants $ 57,256) Ifthis amount includes foreign grants, check here > [ ]| 28a 66,199
29 See Statement 8

(Grants $ 9, 650) If this amount includes foreign grants, check here » [ ]| 29a 9,650
30 See Statement 9

(Grants $ ) If this amount includes foreign grants, check here » [ 1] 30a 2,146
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > |_] 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 77,995

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-) deferred compensation | other allowances

Barbara Looney Sikeston President

313 Edmondson MO 63801 2.00 0 0 0

Mary Roach Sikeston lst Vice Pre

PO Box 1005 MO 63801 2.00 0 0 0

Anni Cummins Sikeston 2nd Vice Pre

PO Box 1005 MO 63801 2.00 0 0 0

Lisa Hicks Sikeston Secretary

205 Andrea St. MO 63801 2.00 0 0 0

Vicki Wilson Sikeston Treasurer

PO Box 1154 MO 63801 2.00 0 0 0

Angela Adams Sikeston Sgt @ Arms

PO Box 1005 MO 63801 2.00 0 0 0

Anne Quack Sikeston Historian

PO Box 1005 MO 63801 2.00 [o] 0 0

Tammy Cummins Sikeston Chaplain

PO Box 1005 MO 63801 2.00 0 0 0

DAA

Form 990-EZ (2009)
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990-EZ (2009) American Legion Auxiliary 43-1300535

Page 3

Pa

rtv Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each actvity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes

If 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 organtzation have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements?

If "Yes," has it filed a tax return on Form 990-T for this year?

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

Enter amount of political expenditures, direct or indirect, as described in the instr | 4 [ 37a |

Yes

No

33

34

35a

35b

36

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or 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 1l and enter the total amount involved 38b

37b

38a

Section 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 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 , 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 1s it aware that it engaged in an excess benefit transaction with a disqualified
person Iin 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 |

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 >

40b

Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 2

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return 1s filed » _None

40e

X

The organization's books are in care of » Vicki Wilson
PO Box 1005

Locatedat » Sikeston, MO ZIP+4 P

At any time duning 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, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country P

63801

Telephoneno » 573-471-3205

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U § ?

If "Yes,” enter the name of the foreign country P

42¢

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I

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

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

Yes

4

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) American Legion Auxiliary

43-

1300535

Page 4

PartVl_  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
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 Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47  Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part II 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? 49b

50

Complete this table for the organization's five 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 1s none, enter “None "

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

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

{c) Compensation

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

f  Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there i1s none, enter “None "
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 | 4

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 3t 1s true, correct, and commher than officer) 1s based on all information of which preparer has any knowledge
Sign /kv/ﬁimm‘: l‘/ 10 /2 -/Q
Here Signature of officer Date

Tammy C ns President
Type or print name and title

Preparer's } Date S:I?ck if Preparer's Identifying Number (See instr )
Paid signature m Lj‘ M/% 10/11/10 employed »[ 1| P00610520
Preparer's| rims name {or yours Conway & Co. ﬂa EIN » 20-2536744
Use Only | g seiremptoyed), 217 Tanner St Phone

Sikeston, MO 63801

address, and ZIP + 4

no » 573-471-2080

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes | | No

DAA

Form 990-EZ (2009)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2Z) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organizaton American Legion Auxiliary Employer identification number
Post 114 Henry Meldrum 43-1300535
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d 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? D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity (':gs[i'sgcd' (1v) Gross receipts (v) Amount paid to {(vt) Amount paid to
or entity (fundraiser) ClllSlOdy o? from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (1)
Yes| No
Total >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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edule G (Form 990 or 990-EZ) 2009

American Legion Auxiliary

43-1300535

Page 2

P

art il

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(¢) Other events

(d) Total events

None (add col (a) through
(event type) (event type) (total number) col {c))
[+
[‘E’ 1 Gross receipts
2 Less Charntable
contributions
3 Gross revenue (line 1
minus line 2)
4 Cash pnizes
5 Noncash prizes
& | 6 Rentfacilty costs
a5 | 7 .Food and beverages
°
e
6 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 )
11 Net income summary Combine line 3, column (d), and line 10 >
Part lll 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
o (b) Pull tabs/instant (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
1__ Gross revenue 102,275 102,275
o | 2 Cashpnzes
2
@
S| 3 Noncash prizes
]
o
g 4 Rent/facility costs
5 Other direct expenses _ 33,327 ) 33,327
X| Yes 100.00 % || Yes % | || Yes %
6 Volunteer labor No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 33,327
8 Net gaming income summary Combine line 1, column d, and line 7 > 68 P 948
Yes | No
9  Enter the state(s) in which the organization operates gaming activities MO
a s the organization licensed to operate gaming activities in each of these states? 9a | X
b If “No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 11 X
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 American Legion Auxiliary 43-1300535 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records

Name» Vicka Wilson
| PO Box 1005
Adoress P Sikeston MO 63801

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
b If“Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party > $
¢ If“Yes,” enter name and address of the third party

Name P>
| Address P>
16  Gaming manager information
Name P>
Gaming manager compensation P> $
Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a| X
b Enter the amount of distributtons required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »  $ 68 ’ 948

Schedule G (Form 990 or 990-EZ) 2009




116380 American Legion Auxiliary 10/11/2010 2:00 PM
43-1300535 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
Membership Dues S 4,977
Total S 4,977

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
Miscellaneous Revenue s 1,059
Total $ 1,059

1-2
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‘]63,8(5 American Legion Auxiliary 10/11/2010 2:00 PM
43-1300535 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Office Supplies 671
Travel 281
Taxes 117
Banquets & Dinners 4,719
Flowers, Promotions 4,796
Membership Dues 2,042
Poppy Supplies 346

Total S 12,972
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"43-1300535 Federal Statements

FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

The American Legion Auxiliary -Unit #114 is a local

membership organization of women whose relatives served in

the American Armed Forces during certain wartime periods.

The Auxiliary keeps its members apprised of stories for
soldiers, veterans, families & youth. The Auxiliary

supports various projects which directly or indirectly

benefit veterans and/or their descendants. They educate
children for leadership through supporting Girls Nation,

the Spirit of Youth Fund, and by organizing local

scholaraship programs. They help their members through financial hardships
by providing financial assistance to auxiliary members who have
exhausted all other personal and community resources.

Activites supported include the following:

Poppy Sales

Youth Baseball Programs

Blood Draves

Girls Nation

Other Community Activitaies

Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Social and Recreational Activities:

The American Legion Auxiliary -Unit #114 sponsors various
youth activities, such as Girls Nation and youth
baseball. In addition, it provides for donations to
various charities described in IRC 501 (c) (3) which
benefit the members and/or their descendants.

Statement 8 - Form 990-EZ, Part lil, Line 29 - Statement of Program Service
Accomplishments

Description

Scholarship Programs:

The American Legion Auxiliary-Unit #114 establishes and
supports shcolarship opportunities for students and
alerts eligible students to existing scholarship
resources.

Statement 9 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

Veterans and Military Family Programs:

The American Legion Auxiliary -Unit #114 administers the
Poppy Program, which provides contributions to assist
veterans.




Power of Attorney OMB No_1545-0150
¢ and Declaration of Representative For IRS Use Only
epartment of the Treasury
Internal Revenue Service P Type or print. P See the separate instructions. Received by
part] Power of Attorney '?:I::I;Jn—-
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS Function e
1__Taxpayer information. Taxpayer(s) must sign and date this form on page 2, Iine 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
number
American Legion Auxiliary
Post 114 Henry Meldrum 43-1300535
PO Box 1005 Daytime telephone number Plan number (if applicable)
Sikeston MO 63801 573-471-3205

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address CAF No 0100-75057R
Michael G. Conway, CPA Telephone No 573-471-2080
217 Tanner Street Fax No 573-471-2323
Sikeston MO 63801 Check fnew Address | | Telephone No [ | FaxNo [ |
Name and address CAF No
Telephone No
Fax No
Check if new Address I_] Telephone No I—l Fax No l_l
Name and address CAF No
Telephone No
Fax No
Check If new Address ’—l Telephone No ﬂ Fax No |—|

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters

3 Tax matters

Type of Tax (Income, Employment, Excise, etc ) Tax Form Number Year(s) or Period(s)
or Cwvil Penalty (see the instructions for line 3) (1040, 941, 720, etc) (see the instructions for line 3)
Income Form 990 & 990-EZ 2007-2009

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded

on CAF, check this box See the instructions for Line 4 Specific uses not recorded on CAF. > EI
5 Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any

and all acts that | (we) can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any

agreements, consents, or other documents The authority does not include the power to receive refund checks (see line 6

below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request

for disclosure of tax returns or return information to a third party See the line 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in

limited situations See Unenrolled Return Preparer on page 2 of the instructions An enrolled actuaR'\a ej/yi@glqglenf:nCA

taxpayers to the extent provided in section 10 3(d) of Circular 230 See the line 5 mstructions for restrictions on tax matters

partners O0CT 18 2010

List any specific additions or deletions to the acts otherwise authorized in this power of attorney
IRS Ogﬂen, () LJ; 4

6 Receipt of refund checks If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, initial here and st the name of that representative below

Name of representative to receive refund check(s) P
For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev 3-2004)

DAA
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Fol®2848 (Rev 3-2004) American Legion Auxiliary 43-1300535 Page 2
7 Notices and communications. Onginal notices and other written communications will be sent to you and a copy to the
first representative listed on line 2
a |If you also want the second representative listed to receive a copy of notices and communications, check this box > H
b_If you do not want any notices or communications sent to your representative(s), check this box » VX
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by
this document If you do not want to revoke a prior power of attorney, check here | 4 D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor,
receiver, adminsstrator, or trustee on behalf of the taxpayer, 1 certify that | have the authonity to execute this form on behalf
of the taxpayer
P [F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

/MW //O ‘/ao President

Signature Date Title (if applicable)
Tammy Cummins U000 American Legion Auxiliary
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)
Print Name PIN Number

Partll Declaration of Representative

Caution: Students with a special order to represent taxpayers in Qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program, see the instructions for Part |l
Under penalties of perjury, | declare that
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,
® | am aware of regulations contained in Treasury Department Circular No 230 (31 CFR, Part 10), as amended, concerning
the practice of attorneys, certified public accountants, enrolled agents, enrolled actuanes, and others,
® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and
® | am one of the following
a Attorney-a member in good standing of the bar of the highest court of the junsdiction shown below
Certified Public Accountant-duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolled Agent-enrolled as an agent under the requirements of Treasury Department Circular No 230
Officer-a bona fide officer of the taxpayer's organization
Full-Time Employee-a full-time employee of the taxpayer
Family Member-a member of the taxpayer's immediate family (1 e , spouse, parent, child, brother, or sister)
Enrolled Actuary-enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the
authority to practice before the Service 1s imited by section 10 3(d) of Treasury Department Circular No 230)

h  Unenrolled Return Preparer-the authonty to practice before the Internal Revenue Service 1s imited by Treasury Department
Circular No 230, section 10 7(c)(1)(vin) You must have prepared the return in question and the return must be under
examination by the IRS See Unenrolled Return Preparer on page 2 of the instructions

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions

Q o0 a o T

Designation-Insert Junsdiction (state) or
above letter (a-h) identification

b Missouri M. byee? ﬂ ﬂmmnﬁz 10/11/10

Signature Date

Form 2848 (Rev 3-2004)

DAA
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Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » D
® if you are 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

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

» File a separate application for each return.

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

Part { only L D

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

Electronic Filing {e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electromically 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 i) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print American Legion Auxiliary-Unit #114

File by the Henry Meldrum 43-1841707

‘r’“e date for Number, street, and room or suite no If a P O box, see instructions

sy . | PO Box 1005

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Sikeston MO 63801

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Rereivad EQCA
0CT 18 2010

® The books are in the care of P

Telephone No P FAXNo »
® |f theporganlzatlon does not have an office or place of business in the United States, check lhlEBS Og@@ﬂ, Utah | 2 l:]
® |f this I1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If 1t 1s for part of the group, check this box > I and attach
a hst wath the names and EINs 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 , to file the exempt organization return for the organization named above The extension s
for the organization's return for
| 4 calendar year or
» tax year beginning , and ending

2 If thus tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting penod

3a |If thus application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this apphcation 1s for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract ine 3b from line 3a 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 3c | §

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)

DAA
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part H and check this box | E

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal
Type or Name of Exempt Organization
print American Legion Auxiliary-Unit #114
File by the Henry Meldrum 43-1841707

extended Number, street, and room or suite no If a P O box, see instructions

due date for
fiing the PO Box 1005

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

Instructions Sikeston MO 63801
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A H Form 6069

no copies needed).
Employer identification number

For IRS use only

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® The books are In the care of »
Telephone No » FAX No »

If the orgamization does not have an office or place of business in the United States, check this box | 4 D
®

If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it 1s for part of the group, check this box > D and attach a
list with the names and EINs of all members the extension is for

4  1request an addiional 3-month extension of tme until 11/15/10

5  For calendar year 2009 , or other tax year beginning , and ending
6 If this tax year is for less than 12 months, check reason D Iniial return D Final return
7  State in detall why you need the extenston

Waiting on add'l information in order to file a complete return.

D Change n accounting period

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credils See instructions

8a| $
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} $

¢ 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 (Electromic Federal Tax Payment System) See instructions 8¢l §
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authornized to prepare this form

Signature » Title P Date » 08/13/10
Form 8868 (Rev 4-2009)

DAA




