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SOPNNED MAY 7 » 2051

APR-11-2011(MON) 09:03

!

» Form

990

Department of he Tressury
Intemal Reverue Servica

Schulte & Company

Return of Organization Exempt From Income Tax

527, or 4947(2a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

* Ths piganization may have to use & copy of this return to salisty slale reporting requirements.

Under section 501(c
(except bla(c%

(FAX)3306651192

P 003/02¢

OMB No. 1545-0047

2009

oo

e ST

et

For the 2009 calendar year, or tax year beginning _ 7/01 . 2009, and ending  6/30

B Check if apphicadle: c D Employsridentification Number
addrom arge | ‘W3 ner [Amvets Ladies Auxiliary- Ohio Department 23-7054440
Name change orbrat 11395 E. Dublin-Granville Rd. #40 E Teleghone numbor
r— ..:f.;ﬂ’n: Columbus, OH 43229-3314 614-854-6220
Terrmnaton unn-.'
Amended retum G Gross receibl § 198, 767.
Application pending| F Name and address of principal officar: H(s) Is this 2 group rem for affiflatos?

Same As C Above

| Tax-exempt status [X|501(c) (19

)= (Insert no.)

| 14%47¢e)(1) or | |527

J

Website: » N/A

H(b) Are all affiliates included?
11 No,’ attach 8 hist. (see irstrucbans)

H{c) Group examphon number ™

Ho B

K  Famn of organizabon: [jc«uﬂhun l_l Trust l—l Association r' Other ™

l L. Yoar of Formaton:

[ M Stats of legal domicile:

33

43

Summary

M e T M

e e T — -

- e = D P R SR D SR e e e e - D S D G e e - - P WD WD G WD GRS e —

[}
g
S 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
s 3 Number of vating members of the governing body (Parl VI, ine 1a)..........ooviviieneeeeeeininnrnen, 3 8
e | 4 Number of independent voting members of the governing body (Part VI, line 1), . .......oovvvnneennnn. 4 0
é 5 Total number of employees (Part V, lIN0 28). . ........ tviirie s o eevr e 5 0
§ 6 Total number of voluntesrs (estimate if MECOSSATY). ... ...ttt ettt et e e 6 0
73 Total gross unrelated business revenue from Part VI, column (C), hne 12, ..cvenee e insrns, 7a 0.
b Net unrelaled business taxable income from Form 990-T, INe 34. . ... . .o v e vrras 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIL N8 1h)...... ....covviiviiiiiieiees caeeennns 23,339,
g 9 Program service revenue (Part VIIL NG 29) ....coo. ooieiiiiiiiiirininsrs eennnns 160,740. 188,215,
2 | 10 Investment incoms (Part VIIl, column (A), ines 3,4, and7d) ..........cevvvn . .. 1,485. 1,6228.
g 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).. ............ 9,324.
12 Total revenus ~ add ines B through 11 (must equal Part VIll, column (A), ime 12)..... 185, 564. 198,767,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) ... ................
14 Benelils paid to or for members (Part IX, column (A), INe4) . .......vvvvnnernn...
15 Salaries, other compensation, employee benaefits (Part X, column (A), lines 5-10) .. .. 37,829,

Expenses

16a Professlona) lundraising fees (Part IX, column (A), line 11e).
b Total fundralsing expenses (Part IX, column (D), ine 25) »

Wi ey

17 Other expenses (Part IX, column (A), ines 11a-13d, 116240, .......coovneeeeee. ... 17 67577 .
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), line 25).............. 214,406. 217, 330.
19 _Revenue less expenses. Subtraetline 18fromline 12, .....0.oeee ooy voninns ~-28,842. -18,563,
b == | Beginning of Year End of Year
nning o nd of Yea
*5 20 Total assets (Part X, 6 18).. ...........cevnenn... RECEIVED 144,872, 151, 935.
fs 21 Total liabiities (Part X, 16 26). ... .vvvorrr s, B, 059, 33,684,
*2) 22 Nst assets or fund balanees. Subtract line 21 from Ilne 2 136,813. 118,251.
ENSE  Signature Block —
D A A e e B SRR o a0 oy o 0 i 1
Sign |™ W ﬁo,/njg . 1 _6//[8[ {
Here Sw ol orficer ] /M Dale
",_JJEAQMAL@:MJ 4
ype or pnnt nams and ttie.
s e [
Paid Preparer's g':w " D
Pre- pe [Ft™  » James M. Schulte, CPA N/A
e © Fime samo (r_Schulte & Company, CPA's,_inc
Only [smpows. » 600 S. Cleve-Mass Rd en_» N/A
ZPss Fairlawn, OH 44333-3022 Phoneno. > (330) 670-0600
May the IRS discuss this ratum with the preparer shown above? (See MSIUSHONS). . ... ...ooee orvrernenrnnns ... lﬂ Yes I_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructions. TEEADIAL 127299 Form 830 (2009)
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Form 990 20 Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 2
FBARIE=]_Statement of Program Service Accomplishments

1 Briefly describo tha organization's mission:

L L L L L —_ ) ——— — ——— e — —— ————— i —— . ——— e A———

- W W P G W S W WD W M TEP M MR M GD A ED Gn M AR SR AR ae an am am e Lontperguiag ety Sy Sy gy A Ay A Syl e s I e

— e w— — ———— = o = - =~ - S SR G SR SR D G GED MR A R T G S M WD ED WD WD WS R R R WD S S G

2 0Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 390-EZ2. .. vvvteeeseeeetsneeaasseesesinaetaan eentaaee et esens b aneerethnt e e ere e anna et [ Yes X wNo
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services2....... D Yes @ No

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

4 Descnbe the axampt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (¢)(4) organizations and section 4547(a)(1) trusts ars reguired to roport tha amaunt of granis and allacations to others, the total
expenses, and revenue, if any, for each program service reported.

N 04 5300
x).r-:f‘ooo‘?:\

4a (Code: TRLLESRR) (Expenses § 123,354. including grantsof $ ) Reverue $ )

-—— e an om wn en em am am em e —- T e ot . t ———— e e S e M e e A D e e M e

—_—— e e e T S A e e T e e e e L S e e e o v v v Y Y s ————— - ——_———— —— ———

—— ) e e —— e e S e o o i e et s i e o — ——— —————— — — — ——— — ——— = ——— ——

- A SR AR SR EE AR D D S SR SR GR AR S AL AR b S e ED G B e e e e i Ak et ——————————— i ——— —— — . - S SD 4D R e S G AN b S o @ -

—— e S G G EE EE D D SE D GD D S AR SR AR S R R S ED M D G AT WD SR S AR e AL e e et G A A L G D Gk b R AL G R TR AR SR SR G SR Em e

- A AR Oh Eh Gn A G SD GD D O G MR R ER N AR EE G h G i M A ek A A mm e M ——— e T e e e M G MR SR SN SR 4 A ML e aE An Gn en @

- e it . — — ——— —— —— ———————— — —— i ———— ———— Y T W= W VEN WE W W W WY WO W NG We e e e — — — ——— - ———

e D e e A i — —— — i — ——— —— ——— ————————— = ———————— ———— ———— T —— i — —— ————————

@4 (Expenses $ including grants of  § ) Revenue $ )

e b A i Ah S A M S e dm B Gk b A i A ——————— —— —— — —— —— — — ——— ——————————— et e e At e Bk M e D e -

- D Em SR Em SR ER Ak Gh SR SR AR AR SR L GE ER A N A A G R i S s A B A b A e A M e e i e e ke A A G —A AL A L AL AL 4D AL S GD GL @R W AR SR am en Am e

B D P R ™ v " v e P W Y P W WP YEF WE WY TR WP WP Wb D WD WD WP WO SR GD WS TN N WD W W WD M WS W G WD G W WD WP SR D W WD W W VP YR WY W W WD W R W W U W ew

—————— —— —————————— ——— i ————— -y ——— —— ——— ————  ——n —— ey — ——————————————— — ————

———— e ——— — — —— . y— ———— — v T SUp = Y W —pm ey v e S ST G P W T WP v e e ey e e - e = —— o ——— = e —

including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule Q)
(Expenses __$ inchuding grants of __ § ) (Ravenua _ § )
4o Tatsl program sorvice éxponses 123, 354.
BAA TEEAOIOZ 07/20/09 Form 990 (2009)
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RPR-11-2011(MON) 09:04 Schulte & Conpany (FAX)330665119¢2 P 005/02¢
Form 990 (2009) Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 3
tPartsE] Checklist of Required Schedules

Yes | No
1 lg gmedo;ga}‘uzation deseribed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f ‘Yes,' complete ] X
L L 7= N
2 s ine organizahon required 10 complete Schedule B, Schedule of ContrbulOrS? .. .. ....uvee e ieeae e eras 2 X
3 0Oud the organization engage in direct or (ndirect ggﬂlmal campaign activities on behalf of or in opposition to ¢andidates
for public office? Jf ‘Yes.' complete Schedule C, PartL..... . . .......... S T 3 X
Section 501(c)(3) organizations. Did the organization engags in lobbying activities? If ‘Yes,' complete
4 Schedule C, lgg% S e e e et e et r e e a b ee e e e et v e e e e e e ae e e et 4
5 Section 501(eX4), 503(cXE), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ll ... . .... .o ivivieniinneen e aenns 5
6 Dld the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror:i?a advice on the distributlon or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Z: o 0 TR e tt ettty ettt e eeereeeseinaees
7 Did the arganizatlon receive or hold a conservation easement, nncludin? easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedule D, Part il . ........c.couvvneenn o... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,'
complete Schedule D, Part 111, ... ... .ottt ee e ot tre e et ettt ey 8 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 counseling, debt management, credit ropalr, or debt negobation services? If ‘Yes,' complete
Sehedule D, Part IV, . ... ettt ottt e st et e e e et et e e et e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasl-ondowments? /1
‘Yes, complete Schedule D, Part V. .. ... .. ... . . . e, T 10 X
17 Is he orgamzation's answer to any ol the following quastions "Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, of
BT T S U R A e iieeee e e aeaienes 1 ]| X
¢ Did the or'ganizatlon reporl an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule M? ]
L2 T T ] ] et
ST [ Sy
® Did the organization report an amount for investments— other sacurities In Part X, ine 12 that Is 5% or more of lts total [ESnE: ot
assets reported in Part X, line 16? If 'Yes,' complete Sehedule D, Part VIL .. ... .. .cc.cieiiiiiiieiirineanaannnnns. Yy S e
dpors Pycoerd s
¢ Did the organization repert an amount for investments= program related in Part X, lino 13 that is 5% ar more of its total [5z== é&%
assets reported In Part X, line 167 If ‘Yes," complete Schedule D, Part VIl ......covviviann.n.. PN Py SR

* Did the organization report an amount for other assels in Part X, ine 15 that Is 5% or more of its total assets reported !n'ﬁs‘m;"' m@:‘@

@ Did the organization's separate or consolidated financial statsments lor the tax year include a tootggle that addresses

Part X, line 162 If ‘Yes,' complele Schedule D, Part IX. . ...... . vv.vieieieietiiniettins oo rrerenrssesenssrsanes

the organizaiton’s habliity for uncertan tax positions under FIN 48? If'Yes,* complete Schedule D, Part X.... .........

‘ 12 Did the or%animlion obtain separate, independent audited financial statement for the tax ysar? If 'Yes,' complete
| Schedule D, Parts XI, XN, and XIIL, ... ... . ..cciiiiiiiniirs coiinninnnsnennes T
{ 12AWas the organization included in consolidatled, Independent audited financlal statement for the tax Yes | No i e
yoar? If 'Yes.' completing Schedule D, Parts XI, Xif, and XNI 1S 0pUONRl .. ..... .ovooveereinernnnens bz A X e
13 Is the orgamization a schoel described in section 170()(1)(A)(IN? If 'Yes,' complete Scheduwle E...........ccc oo\ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States2............... .........s 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activitias outside the United States? If ‘Yes,' complete Schedule F, Part!.............. 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistancs to any erganization
or entity located outside tho United States? If 'Yes,' complete Schedule F, Part L. ......ooveveriieerunerinnenene wun 15 X
| 16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of a ?regate grants or assistance to
individuals Iocated oulside the United States? If Yes,' complete Schedule F, Parﬁ [ 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete SChedule G, Part |, .. . uiuveeereriiieseer v vresessesrsnessnsss 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes,' complete Schedule G, PAt L., .. ... .eeieeesreerssunneteeneaaeasrareeneessns Cevreeiana 18 X
19 Didthe organizabon report more than $15,000 of grass incoms from gaming activities on Part VIiI, ine 9a? If Yes,*
complete Schedule G, Part lll................ .. ivceeivan. b et e e e b e e e e e e e e aeas . 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H.........ouvviiiiiiiees coe o ons 20 X
|
BAA TEEADIGAL @2N2/10 Form 930 (2009)
2011-04-11 08:11 SCHULTE & CO CP 3306651192 Page S




APR-11-2011(HON) 09:04  Schulte & Company (FAX)3306651192  P.006/022
Formt 990 (2009) Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 4
FRartnzz=:] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization ra&on moare than $5.000 of gams and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parts landJl................covviivnins 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, cotumn (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ... ... ... .. . . . i 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If 'Yes, ' complele
SCREAUIB J. . . . oo e e e e ee y bae ey e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000
as of the [ast day of the year, and that was issued alter Dacember 31,°20022 If ‘Yes.® answer lines 24 through 24d and
complete Schedule K. 117N,/ 00 10 N8 25. . ... ... et terinieeisestneeaassisinserresateeiatsieonasiinsiesns 28a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion2...........cc.ves 28bh
< Did the orgarzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPl DONAS?. .. .. veii ittt ittt b e aee nieeen aeeaeeen aens S e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringthe year?...... .......... 24d
254 Section 501(cX3) and 501(c)4) organizations, Did the organization engaPe in an excess benelit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L Part [...........c.coiiiiiviiiiiiiiiiiiiinn, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9590 or 990-E27 If 'Yes, ' complete
Schedule L, Pt .. e et i e et eea e e eeeiat eearaiane e eaeeaas 25b
26 Was a loan to or by a current or former otficer, director, trustee, key smployes, hlgh!y compensated smployee, or
disqualified person cutstanding as of the end of the organization'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 emglo ee, substantial
contributer, or a grant selection comittea member, or lo a person related to such an Indivicdual? If 'Yes,' complete
B I = 27 X
28 Was the organizahon a party to a business transation with one of the following parties (see Schedute L, Part IV ; ;;ﬁ ‘
Instructions for applicable fillng thresholds, condillons, and exceptions): 3 R
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ................. 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
SOl L, Pt IV . . e ere s st eeienetntsveoeans tose sesasssossanarnseronsnsensrsnsrsivsnne oo senens 28b X
¢ An entity of which a current or former officer drector, trustee, or key employee of the orEan'vntlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes, complete Schedule L Part IV.................... 28Bc X
29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,‘ complete Schedule M............. | 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? If 'Yes,' complete Schedule M........ .. . .. .. i Ll i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,‘ complete Schedule N, Part.L . .. .. N X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ‘' complete
SCNCAUIE N, PP Tl er s en e ssensetneasssnersenreenesesasossssnsasessesesesiessnsnntnnsesssensnenenerseensns 2 X
33 Did the organization own 100% of an & disregarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701.37 If 'Yes,' cantlm%ete Sgha:.'dule RPartl ............ ga ................. gu' ................ 33 X
34 \’Nas ’the orgamzalion related to any tax-exempt or taxable entily? If ‘Yes,' complete Schedule R, Parts Ii, Ili, IV, and V, 3 X
77125
35 Is anvrelated arganization a controlled enbty within the meaning of section $12()(13)? If "Yes,' complete Schedule R,
PRIV, N 2. .. e ettt ittt st e e riessaneestonssnsesanssanessnsaneseatstsiesonosessnsssnsonnionssrsstnranasss 35 X
36 Section 501(;:)(32 erganizations, Did the organization make any transfers to an exempt non-charjtable related
organization? if 'Yes,' complete Schedule R, Part V, e 2.. . ..... ... ..o.iiiiiiiiiiiiiiiiiiiiiioiiiiiiiiinn 36
37 Did the organzation conduct more than 5% of its activilles through an entity [hat Is not a related organization and that Is
treated as a partnership for federal Inceme tax purpases? If 'Yes,' complete Schedule R, Part VI..................... 37 X
38 Did the organization complete Schecide O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedul® ©.....oovueoneieeerannniensieensoiseeretitiresssizees 38 X
BAA Form 990 (2009)
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RPR-11-2011(HON) 09:05 Schulte & Company (FAX)330665119¢2 P 007/022

Form 990 (2009) Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 5
@ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. D S T
Information Returns, Enter -0- if not applicable..........cciiiiiiiiiisieiiinnensnieens 1a ] ﬁ‘éa»%
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- if not applicable. . ........ 1b 1] 55 ]
c Did the organization comply with baclkup withholding rules for reportable payments to vendors and reportable gaming AR
(gamblmg? WINNINGS 10 PHIZ8 WIBIS? L ottt ittt ittt atetnac et eaaenate e e euerrrerasroassiansessansncsnrsrs _,__;l zﬁ‘l
22 Enter the number of emmoyoos reported on Form W.3, Transmittal of Woge and Tax Statements, filed for the e ;
calendar year ending with or within the year covarad by this relum .. .. ....oov e rrirenieirineinnenann. 2a 0 A P hes
2b It at least one 1s reported on line 22, did the organization hie all required federal employment tax retums?,,........... 2b
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions) &m%: e I
3a Did the orq}anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
LT3R s 2 8a X
b it "Yes' has it filed & Form 930-T for this year? If ‘No,’ provide an explanation in Schedule O.........coviiiiiiniiinnn, 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financlal aceount in a foreign country (such as a bank account, securities aceount, or other financial account)?......... 4a X
b It *Yes,' enter the name of the foreign country: » m%’gﬁ%
See the instructions for excaptions and filing requirements for Form TD F 90-22.1, Repart of Forelgn Bank and = Sy A
Flnancial Accounts. 0 ' Tep s i S
Sa Was the organization a party to a prohibited tax shelter ransaction at any time durlng the tax year?. . ................. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohiblled tax shelter ransacton?...... ..... 5b) X
c If ‘Yes,' to Iine Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
B3 1 O = 5T (1 Sc
6a Does the organzation have anmual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduttible? .. .. ........ . .eeiieeeeerierenieenieenseenronnosserssrionnnss 6a X
b g ZS’uLf"g the organization include with every solicitatton an express statement that such ¢ontributions or gifts were not &b
LY BT 1] L
7 Organizations that may receive deductible contributions under section 170(c). \.‘i@mt :(wj‘ R
a Did the arganization receive a payment in excess of $75 made parily as a contribution and partly for goods and services = i
PrOVIAEA 10 e PAYOET . .. . ...t ersessnenrsan e ttannnsnsannseseesaestssseeononns nnnnnnnerseseeeeeanens . 7a X
b If ‘Yes,' did the arganization notify the donor of the value of the goods or services provided?. . ...............covvuens 7b
c Eud the or ;snlzatlon sell, exchange, or othaerwise dispose of tangble personal property for which it was required to file 7 X
orm 2 ke e e re et et eeeenr et e et et a e h e e et e e e ek e e e e e e e e ey ¢
d If 'Yes,' indicate the number of Forms 8282 filed diring the yeat . .... .........c.cv..ss | 74| B S L
e Did the organization, during the year, receive any funds, directly or indirsctly, to pay premiums on a persanal
oY Lt L= 2 LX<t 2 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit conlract?............. 7 X
g For all contribubions of qualified intellectual property, did the erganization file Form 8899 as required?............... . 1L 79
h For contributions ot cars, boats, airplanes, and other vehicles, did lhe organization file a Form 1098-C as required?. . .| 7h
8 Sponsoring organizations malntaining donor advised funds and section 503(a)3) supporting organizations, Did the  [EEapessinuss:
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hscie
holdings at any time dUrNG the Year?. .. ... .. .vuiiriiiiriiiireei et tsaanesioiresesissnrootsssons soenann oo 8
9 Sponsoring organizations malntaining donor advised funds. S i cet ]
a Did the organization make any laxable distributions under secion 49667. ... ....... ... ciiiiiiiiiiii e 9a
b Did the organization make any distribution to a donor, donor advisor, or related persan? ..........covvvvirirenienaens 9b
10 Section 501(cX?) organizations. Enter:
a Initiaton fees and capital contributions included on Part VIIL N6 12. ... vevvvvvninneenn 10a

b Gross Receipts, included on Form 930, Part VIII, Iine 12, for public use of club faciites.... | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from other members or shareholders..........ccveiiiiiiiii i, Ma

b Gross Income frem other sources (Do not net amounts due or paid to other sources against
amounts due or received oM ML), ....ooiiiii ittt e 11b

b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
BAA Form 930 (2009)

TEEADIOR. Q211210
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Page 6

Form 890 (2009) Amvets Ladies Auxiliary- Ohic Department 23-7054440
d iy

=] Governance, Management and Disclosure For each Yes' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governingbody. .. ..........coooeiniiiai.t. 1la 8o Pl igeosmme
b Enter the number of voting members that are Independent .. ..........cvvnveiiiienines 1b m@\ "“"""mi z s
2 0Did any officer, diractor, trustes, or key employee have a family relatonship or a business relationship with any other A
officar, director, trustee or key employee?............. e e et e ee e e e e eeeaaesaas 2 X
3 Did the arganization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees (0 @ management company or othorpersen2........oovvevvreneene 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flBAZ. . ... ....iiiiiiiiiiit it it ettt e s aaaeaasaa s
5 Did the organization become aware dunng the year of a matenial diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or SICKROIAErS? ... oou i iiiiieniies toiiies it e 6 X
7a Does the organizalion have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOOY?. . .. o .eiiirs caies oeernusrunnesussianestessseissntassnsssisesiissssisssissinnesntsiessessns 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporanecusly document the meetings held or wnitten actions undertaken during the year by e 55
the following: S At e e
ATRO GOVOITING BOAY?. ... e e veenrieeeerareeernnecrenn coraesanns e e e i e 8a X
b Each commitiea with authority to act on behalf of tha governingbody?............ ..o oeviiiiiiriireeecn 0 ves 8b X
9 Is there any officer, director or trustes, or kay employes listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? If 'Yes, ' provide the names and addresses in Schedule O. ... . ... ... ..coioiien., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes ) No
10a Does the organization have local chapters, branches, or Y1111 ) G-/ 10a X
b if 'Yes,' does the orgamization have written policles and procedures governing the activitles of such chapters, affilates,
and branches to ensure their operations are consislent wilh those of the erganizatlon?...............cveeveen . . L10b
11 Mas the organization provided a copy of thus Form 990 to all members of its governing body belcre fliing the form?... .. 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 B erees
122 Doss the arganization have a wnitten conflict of interest palicy? If No," gotoline 13......ooiiiiiiiiiiiiiiiiiiian, 12a X
b Are officers, dirscters or trustees, and key employees required to disclose annually interests that could give rise
E T e L1 1 1 . 12b
¢ Does the organization r?ularly and consistently monitor and enfarce comphance with the policy? If ‘Yes,' describe in
Schedule O how this 15 dome. . .. ovvi ettt ittt ia it eisenrarostorensnsissinsnsnesnensvonnineence e e .
13 Does the organization have a written whistieblower pollcy? .. ... iiieii et
14 Does the organizaton have a written document retention and destruction policy?.........cooiviiiiiiiiiiiiinnns
15 Did the process for determining compensation of the following persons include a revisw and approval by Independent
persons, comparabllity data, and contemporansous substantiation of the deliberation and decision?
a The organizatien's CEOQ, Executive Director, or top managementotficlal............oovviiveiieiiiiiiiiint
b Other officers of key employees of the organiZBtion. .......uiii it iaieiiaiaiasiitiisitiseisisaririacissriorses
It "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) , SR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable B
entily UG the YEAI2 .. ... vutt o otiiiieeinraeriiasiisssansrsaassransaatiassssarsnessneotssierssssestssnnns 16a X
b If "Yes,’ has the organization adopled a written policy or procedure requiring the organization to evaluate its parhcipation s
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt PSSl
status with respect to such arrangements?, . .. ... ... oo ciu e iiiiiiseiiiiiiresisiies 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 Is required to be flled » None

e e =, M A% Sk AL SD Sn AR G N AR WD SR S e e -

18 Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 930-T (S501(c)(3)s only) available for public

Inspacton. Indicats how you make these avallable. Check all that apply,
D Own website D Another's website [:] Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing documenis, contlict of Interest policy, and financlal

statements available to the public.

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

e e e s — . — o — — G N AN M GED ML G A IR S WD D SR S GEP W P R A A D EP WP WR GR D WE R T TS T e e —— —m e S Sm m e e e e e Ak &L Gm am S Sl ee . em

TEEAO106L 02/05N0
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Form 990 (2009) Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 7
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedue J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees (whether indivduals or organizations), regardless of amount of
compensation, Enter -0-1n columns (D), (E), and (F) it no compensation was paid,

® List all of the organization’s curment key smployees. See instructions tor definition of ‘key smployees.’

¢ List the organizalion’s live current highest compensated employees (other than an officer, direclor, trustee, or key employee) who
r:;:etlvgd repolrtagle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,0600 of
reportable compensation from the organization and any related argamizations.

¢ List all of the organization’s former directors or trustees thal recsived, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any réleled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highesl compensated
employees; and former such persons.

m Chack this box If the organization did not compensate any current officer, director, or trustee.

() ® (© ©) (E) ®
e T ol oL T T W O W . W
3l x h P
" eR| B\ FIT(2315] Mmmmm | CRIESRs | e
R HE Lo
s organnzatons
HIE
) K
JBarbara Valley _ _______ 4
President 0 0. 0 0
Linda Hahn_ __ _________ -
1st Vice Pres 0 0. 0 0
Sonja Limer _ _________ _
2nd Vice Pres 0 0. 0. 0.
Fran Ganda __ __ ________ -
3xd Vice Pres 0 0 0. 0.
Lynn McCawley __ _______.
Treasurer 0 0 0. 0.
XKay Gibbons ___ ________ |
Americanism 0 0. 0. 0.
Lathy Reller __ _ ______._
Chaplain/Schol. 0 0. 0. 0.
Marlene Morzis _ ________|
Hospital Off. 0 0. 0 0
BAA TEEADWOM, 111009 Form 930 (2009)
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Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont.)
A ® © © ® ®
Name and Tite Aversge | Posibon (check all that apply) Reportahls R ° Estmoled
por wooh)| R 3 g s 5‘ = 5' the o r;ahcn telated gvuh:ﬂ::;:u 'mﬁ
ade %3 WITRIWSD | W2 MO Trom the
g Q arganzaban
§ E a g and rolated
s g OrANIZAYONS
gl T 8
8 -
d £
11N L T O PP > 0. 0. 0.
2 Total number of individuals (Including but not limited to those histed above) who recelved more than $100,000 in reportable compensation
from the organization ™ 0
Yos | No
3 Dld the organization list any former officer, director or trustee, key employeo, or highest compensated employee ] LSRR
oh line 1a? If 'Yes,' complate Schedule J for SUCh INAIVIUAL. ..« .\ vvveunrrirereesrvinnreoseiecees coemnaes cans 3 X
4 For any individual listed on line 1a, 15 the sum of reportable compensation and ather compensation from o
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such i s
NEIVIGUBL . . . . v v e ir st s s s tasesaretnnssnesansesssnensotentnessesenseeneisassussesassnsassesnssssonnsssnnsses 4 X
Sty S
5 Did any person listed on lino_1a recsive or accrue compensation from any unrelated organization for services L S
rendered to the organization? If ‘Yes.’ complete Schedule J for SUCH POrSON . . ... . ... . oureeeiiiieiereriies., 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.
(A) .. @® . ©)
Name and business address Description of Services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensatien from the organization = 0
BAA

201+04-11 204 SCHULTE & CO CP 3306651192
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Form 390 2009) Amvets lLadies Auxiliary- Ohio Department 23-7054440 Page 9
R Statement of Revenue _
T emrsee e e mmonesE @A) ® © ©)
e T s Ry Total revenue Related or Unrelated Revenue
~ ROl SCEUNI ~Mgmmw»; i DXQI‘\‘IPt business exduded from tax
=it = function revenue under sections
:‘Msn&d“m%ww» : revenue 512, 513 or 514
v .| 1a Federated campaigns .. ....... 12 e S L e e S T PO ;ﬂg
ég b Membership dues............. 1b| e Al S L s e S ] .mm«.{‘%ﬁ;&w
3% ¢ Fundraising events. ........... 1¢ e e S A i
Eg| d Related orgamzations ........ 1d S rr S TomTe ::::%Jm,,“%
aE e Governmant grants (contributionz). . .. |_1e A D R s e A S e
o2t kladoos o O mﬂm
gﬁ { All othor contributions, gifts, grants, and Eriiey B e b o mmit %
mg similar amounts not mcluded above. ... | 11 : i mm o > Méﬁ‘ﬁm
En g Noncash contribns ncluded in Ins Ya-}: ... § b W;M = M»rmmm« 2 e *:g“ :&% ':rymé«.&%
22| b Total, Add lines 13: 1 ...uiiiiiii e > SOOR s Bt C Rt
g Busiaees Code G A erer - N W 3 - mmﬁm%
8| 2a Restricted Income ____ 188,215 188,215.
€] b
& e e m— e —————————
Sl . ——————— -
Bl @ o _——
-
§ t All other program service revenue . ___ .
E| oTotal. Addlines2a.2t ... . . ............o...... = 188,215, PR e e e
3 investment income (including dividends, Interest and
other similar amoun(Ls) ...... g ..................... 1,228, 1,228,
4 Income from mnvestment of tax-exempt bond proceeds. ™
S Royalties... ... ... oot
(0 Real WWWMK&
Ga GrossRents......... *M*mgmw
e s
‘ b Less: rental expenses e gm«
| ¢ Rental tncome or (loss) . . Mm%

OTHER REVENUVE

d Net rental income or (loss)

7w Gross amount from sales of

assets other than inventory.

b Less: cost or other basis
and sales expenses. . . .. .

¢ Gainor (Joss).. .....

d Nat gain or (loss)

8a Gross Income from fundraising events
(ot Including. 8

of contributions reported on line 1¢).
SeePart IV, line 18................
b Less: direct expenses......oovvvese

9a Gross Income from gaming actvities.
Seo Part [V, line 19... ........ ...

b Less: drect expenses............

102 Gross sales of invanlory, l0ss returns

¢ Not incame or (loss) from fundralsing events .. .......

b

¢ Net income or (loss) from gaming actwmes

and AllOWANCES . .. ..ovvrrasiroenss a
b Less: costof goods sold............ b
¢ Net income or (oss) from sales of inventory. .. .....
Miscellaneous Reverua Boslness Code
11a Miscellaneous_lIncome _ _
-
c

& Total Add lines 118-11d. ....vovrreeeieeeiinas > 9,324 . BRSNS e
12 Total revenue. See nstruclions. .. .. ... ...l » 198, 767. 188,215. 0 | 10 552
BAA TEEADI0L Q2112110 Form 990 (2009)
201+04-11 206 SCHULTE & CO CP 3306651192
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Page 10

e Statement of Functional Expenses

Section 501(c)®® and 501(c)9) organizations must complato all columns.

All other organizations must complete column (A) but ame not required to complato columns (B), (C), and (D).

Do
6b,

ot include amounts 'od on lines
70, 8b, 95, and 10b of Part_VilL.

n
Total expenses

®
Program service
axpenses

(©)
Management and
general expenses

1

10
n

12
13
14
15
16
7

BENNBS

Grants and other assistance to governmants
and organizatiens in the U.S. See Part IV,

T T
Grants and ether assistance to individuals in
the US.See Part IV, line 22 ...............

Grants and other assistance to governments,
organizations, and indtviduals outside the
U.S. See Part IV, ines 1Sand 16............

Benefits paid to or for members. ............

Compensation of currant officers, directors,
trustees, and key employees. . ... o0 vvuin

Compensation not ingluded abave, to
disqualified persons (as defined under
section 4958(N)(1) and persons described in
section 4958(c)(3(B)

Other salaries and wages .........o.ev. 0. .

Pension plan contributions (include section
401 (k) and soction 403(b) employer
contributions). ......... [P Verseaenas

Other employee benefits ...................
Payrolltaxes. .......ovevevvnnnes - cannn
Fees for sarvices (non-amployses) ..... ....
aManagement ..........000 ceee caeenann. .

dlobbying. ..ottt e Vs
¢ Prof tundraising svecs. See Part IV, In 17.....

Advertising and promotion. . .........0e0 .- .
OHice EXPeNSAS. .o vt vvvervrrrrennrarenns
Information technology. . . ..

Travel .......... .
Payments of travel or enlerlainment
expensas for any federal, state, or local
publc ofticials
Conferences, conventions, and maestings. .
Interest ......ooociivniiiiniiiiin .
Paymentsto affibates. ................. ...
Depreciation, daplation, and amortization .. ..
INSUPAMEA . . ... iiiiiiiiieiiiesiiisies

Other expenses. ltemize expensas hot
covared above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expanses shown on line 25
balow.).

....................

............................

- ———

:a ";”::vg "z:m’ - ?m‘ 5

Bt

Fun ra’lsing

M AATCOACr
s L e S SRR 2

0.

0.

0

35,510.

35,510,

3’700'

3,700.

fouscosprantoinericnr dibotdivto
) AR A

rrrrr—————————vrrrtey
R s
wwm&&ﬁgﬁ

it Py

696,

696.

RSNt aresnery

Sy

PR A OO NI LRI

83,533.

83,533,

22,853,

22,853,

20, 273.

20,273,

6,750.

6, 750.

6,645.

6,645.

37,370,

9,522,

27,848.

217,330,

123,354.

93,976,

8%

Joint costs. Chack here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column joint
costs from a combined educational

campalgn and fundraising solicitation........

BAA

201104~

1 207

SCHULTE & CO CP
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Form’ 990 009) Amvets ladies Auxiliary- Ohio Department 23-7054440 Page 1
: (x4 Balance Sheet
A
Beglrmﬁwg) of year End(t?f) year
1 Cash — NOn-interest-bearing . . . ...oovvvvvernivine it iiiiieaees 139,386.] 1 147,145,
2 Savings and temporary cash investments . .......... ... 2
3 Pledges andgrantsrecevable, net.......... .. ... coieciiieiiien . 3
4 Accounts recelvable, Ret. ... .. .criiiii it i et 4
S Receivables from current and former offlcers, directors, lrustees, key employees,
and highest compensated employees, Complete Part |l of Schedule L........... S
6

7
8
9

Bemand

1
12
13
14
15
16

10a Land, buildings, and squipment: cost or other basis.

b Less: accumulated depreciabon..............c.u

Recelvables from other disqualifiod persons (as dafined under section 4958()(1))
and persons described in section 4958(c)(3)(B). Complale Part I of Schedule L.
Notes and loans receivable, net
Inventories for Sale OF USB .. ... ... ...ttt ittt aaas
Prepaid expenses and deferred charges

R e T S R
|oveereraeido poc ity 300!

d%mxw, RS RALAIND RO SN LE S
ek

WV A0 5 TSN

Ry

Complete Parl VI of Schedule D

Investments = publicly-traded secunties .. ........ .... . .. ..o i
Investments = other securities. See Part IV, line 11
Investments — program-related. Ses Part iV, line 11..............c00vh et
INEANGIDIO BSS0LS. 1\ ot iei it v iarierserieettenisiortatsnirsirsnasaarinetnn

Other assets. See Part IV, line T1. ... civiiiviiiiiiieiiiiieneiineiiisneians
Yotal assets, Add hines 1 through 15 (mustequal ine 34). ......ooovi v,

144,872,

151,935.

17
18

DM =D D~
-l
NEBa

SERB

Accounts payable and accrued BXPeNSeS. .. ......ciiiiiiiiiiiiiaier i
Grants payable .. ... L... Ll L il e i e
Deferred revenue
Tax-exempt bond liabilihes.
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former offlcers, direclors, rustees, key employoes,
highest compensatad employeas, and disqualifled parsons, Complete Part I

LTI T T 17 - 1
Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilitles, Add lines 17 through 25 . ... ...... . . ... ...... . ......

..................

s B o0 Tt D a3
e seiseo0, GO P BT

peatacatos:

‘WMWW
OO ot

33,684,

33,684,

8BS

rEKY8

Organizations that follow SFAS 117, check hare » |X| and complote linos
27 through 29 and lines 33 and 34.

Unrestricted Net @SSBLS. . .. ..o vuniiivn it siiisii e iaaeiiriisarraanes
Temporarily restricted net @ssets.........occvviiiiiiiiin it
Permanently restricted netassets ... ..... . .. ..o e,
Organizations that do not follow SFAS 117, check hera » Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds. .....oovuiiviveeiien i
Paid-in or capital surplus, or land, bwlding, and equpment fund
Retalned eamings, endowment, accumulated income, or other funds ......... .
Total not assets or fund balances.
Total liabilities and net assets/Mundbalanees. .. .. ....... .. ............ ...

..........................................

Wa&s’w»ow

7 A LA . 72
f»s bt P mmnmn%w; w;

e

118, 251.

e

136,813.

118,251,

144,872,

b gt-Ri ] | ;\gi!ﬂ%'&

151,935,

Emmmmmwn

201+04-11 1209
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Form 990 2009) Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 12
ERERXES] Financial Statements and Reporting

' 1 Yes No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

It the orgarization changed its method of accounting from a prior year or checked "Other,’ explan
in Schedule O,

23 Were the organizabon's financial statements complled or reviewed by an independent accountant?......... ... ......

¢ If *Yes' to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenls and seleclion of an Independent accountant?. .......... ............

it the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
d If "Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or DOt . ..ottt i i ettt e e
Separate basis D Consolldated basis D Both consohdated and separate basis

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

AUCIt ACt 3N OMB CICUIAE Ac 1337, 1.ttt rteerrennnraeesrssrnnternsransesesonanmoseraessensnnneesermmmarnes 3a X
b It "Yes,’ did the arganization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits. . ... oviiieio i s 3b
BAA Form 990 (2009)
TEEADIZ. 020510
2011-04-11 2.0 SCHULTE & CO CP 3306651192 Page 14/22
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SCHEDULE D . OV8 No. 1545008
(Form 990) Supplemental Financial Statements 2009

- mmplatc'i,l:rlﬁ ‘;niganlzaﬁ;n&ags_lw;r;f 'Ye?.z‘- to Form 990, rassore e
Deportmen o yhines®, /7, v yor ! Aot it tesss
Intemal Re::r':: JJ.:::‘ i » Attach to Fom: 980, * See sefsmte instructlons Bt SR,
Name of the otganization Emgloyet idenlification number

Amvets Ladies Ruxiliary- Ohio Department
23-7054440

m 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 ather accounls

Total number atendofyear................
Aggregate contributions to (during year) .. ..
Aggregale grants from (dunng year)........
Aggregate value atendof year.............

" bwh =

Did the organization nform all donors and donor advisers In writing that the assels held In donor advised
funds are the organization's property, subject to the organization's exclusive legal conlrol?......... .......... DYes D No

6 Did the erganization inform all grantaes, donors, and doner advisors in writing that grant funds may be
used anly Tor charitable purposes and not for the benefit of the donor or donor adwisor or far any olher
purpose conferring impermissible private baneflt?2, .. ...........ooiiiiiiiiiiii s i DYes D No

fPariE Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).

Preservatien of 1and for public use (e.g., recreation or pleasure} Preservation of an historically impartant land area
Pratection of natural habitat Preservation of certified historic structure

Preservation of open space

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

@ Held at the End of the Year
a Total number of conservation BaSeMONIS. .. ..... ...t tversuviasniionens oo o b tassaanes 2a
b Total acreage restricted by conservation @asemsnts..............ccooiiiiiiiiiiins C e 2b
¢ Number of conservallon easements on a certified historie structure included In (2)........ ... 2¢
d Number of conservation easements included in () acquired after 817/06.................... 2d
8 Number of conservaton easemants modified, transferred, released, extinguished, or terminated by the crgamization during the tax
yoar »
4 Number of states where property subject to conservation easement is located »
B e e o e e B o g, e B e O Yes [ Mo
6 Stall and volunteer hours devoted to menitoring, inspecting, and snforcing conservation easements
dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section
170(h)(#)(B)() and 170(11)(4)(8)(..)?.? .............. (d) ........... s'y ...... c.“.‘ ........................... [:] Yes E] No

9 In Part XIV, describe how the organization reparts conservation eassments In its revenue and exponse statement, and balance sheet, and
include, If applicabls, the text of the foolnote to the organization’s financlal statements that describes the organization's aseounting for

conservation easemeants.
Organizations Maintaining Collections of Art, 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, not to report in its revenue statoment and balance sheet works of art, histoncal
treasures, or other simllar assets held for public exhibltien, education, or research In furtherance of publlc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to reporl In Its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public extubition, education, or research in furtherancs of public service, provide the fallowing
amounts relating to these Items:

() Revenues included In Form 990, Part VI, line 1. .ovuveeiieiiiiciiiernesni e eiiiaiaiaans -$
() Assetsincluded INForm 980, Part X.. . ..iiieiiiiiiiieninneoe i rteaie s ciaaaiaes »S

2 If the organization received or hald works of ant, historical treasures, or other similar assots for financial galn, provide the following
ameunts required to be reported under SFAS 116 relating to these items:

aRevenuss included in Form 990, Part VI, INe 1. ... vuvuurinereereeeeneeiriiiiatiasissarnnnnaieeanns ~§
b Assets Included in FOrm 990, Part X.......ove o iiit iiiretiestareaeaen naere i a e =85
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schodule D (Form 950) 2009
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3 Using the ergamization’s acquisiion accession and other records, check any of the following that are a significant use of its collection
itams (check all that apply):

a Public exhibition d BLoan or exchange programs

b | |Scholarly research Othor
¢ | | Preservation for fulure generations

4 m%eva description of the organization's collections and explain how they further the organzation's exempt purpose in

5 During the year, did the erganizaton 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?, , .. ......... [ [No

etV Escrow and Custodial Arranﬂements Complete if organization answered Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a s the organizallon an a am trustee, custodian, or other Intermediary for contributions or other assets not
included on Form 980, Part X2..... ... i i i s e e i D Yes DNo
b If "Yes,’ explan the arrangoment in Part XIV and complete the following table:
Amount
cBeginingbalance.. ... L. i e e e e e 1c
d Addilions during the year. ..... f e et arareererr e e e e .o 1d
e Distributions dusing the year. . ......oovvvvin i iiieiins © e ciieen i le
f ENAING DAlANCE. . ot i e o e seeeiieen e 1t
2a Did the organization include an amount an Form 990, Part X, N8 212........  ..oiiiiiineininiiie [Jyes  [no
b If 'Yes,' explain the arrangement in Part XIV.
[ParE¥] Endowment Funds Complete if organization answered 'Yes' to Form 990, “Part IV, line_10.
{a) Current ysar {b) Prior year l a) Four years back
1a Beglnning of yeor balance .. L Z
b Contribulions. .............. ) s e
¢ Net Investment earnings, gains, 2 :Jisffmg
ANOIDSSES v v vveverriorionns PSR e 00
. A AT
d Grants or scholarships .. ...... A et
@ Other expenditures for faciities RS S
andprograms................ o
f Administrative expenses. .. ... D AT
g End of year balance., .. .. e e e it
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment L3
¢ Term endowment » 3
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organtzallon by: Yes | No
() unrelated OrgaNIZAlIONS. . vv et i et ceeeen e ee i e e et ibaae et 3all)
(1) related OFgaNIZAHOMS ... .. v v it s vierrresen e e ceieiaiateassessisetastorsruanseanacssstitarsatstssassens 3a(ll)
b If "Yes' to 3a(ii), are the related crganizations listed as required on SchedWle R2................coiiinininnn, 3b
4 Describe 1n Part XIV the intended uses of the erganization’s endowment funds.
Investments~Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis} (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) . Depreciation
Taland .. ....ooiviiiiiiiinii i R :
bDBUhINgs. .. covvvrniiii i
¢ Leasehold improvements.........ccoeunn .
BEQUPMENE . .oooviiiiiiiinr i 59,488. 54,698. 4,750.
@ OMOr. ...
, line 10(€).). - - ..o . 4,790.
BAA Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 Amvets Ladies Auxiliary- Ohio Department 23-7054440 Page 3
rattevils Investments—Other Securnties See Form 990, Part X, line 12, N/A

a) Description of security or catege Book value (¢)Method of valuation
@ (lncll.?dmg name or'gewnty) sery ®) Cost or end-of-ysar market value
Financial derivalives . .........cooveiniii i,
Closely-held equity interests.......oocovvviinneenannon,
other e e
Total. (Column (b) must sauel Form 990 Part X, col. (B) Ime 12)_ % __ e L
!:Pﬁﬁ]- Investments—Program Related (See Form 990, Part X, line 13) N/A
(2) Description of investment type (b) Book value c) Method of valuation
) P P Cost (or)end-ol-year market value
Total. (Columa (b) must eyl Form 990, Part X, Col. (B) hne 13) > i R e R O S S
Part:bé] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. (Cofurmn (b) must equal Form 990, Part X, col.(B). hne 15). .. .oovuieeien i iiiaiiaiisesres
X Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount e
Federal Income Taxes * s
Restricted Net Equity 33,684. S
m
: o'
=
Total. (Columa (b) must equal Form 990, Part X, col (B) line 25)  » 33,684.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability
for uncertain tax posiions under FIN 48,

BAA TEEA3ION. 020210 Schedule D (Form 930) 2009
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fBartXi=] Reconciliation of Change in Net Assets from Form 930 to Financial Statements N/A
1 Total revenue (Form 930, Part VIILeolumn (A), liNe 12). .. ... . ... i it iieerirrerarrannrnras
2 Total expenses (Form 990, Part IX, column (A), e 25). .. .. ... i i i i irrtairssanroncanssns
3 Excess or (deficlt) for the year. Subtract lne 2 from Ne J.. ... .. ittt viiiierrnrrrnrarerensssrionsanenss
4 Net unroallzod gains (JoSSes) 0N IMVESHTIBNIS. . .. .. ... ..ot ittt etennnarrreraraennonsreierstssesnsoassnnssns
5 Donated ssrvices and use of facilties .......... A
[ L T 1T oY =T o
7 Prior Penod @Q USMIENS. .. ... e et e e e e st e e et e e aea e
8 Other (Describe In Part XIV) ... . v iei v iieeiiiieis e e rteeteet e e et e e e e e teiaaee taaearrsarnrenneens
9 Total adjustments (Net). AdGIINES 4 NFoLGh B.. ..o ..vn it ity it ererreirarnreraaersiaanana
10 Excess or (deficil) for the year per audited financial statements, Combine lines3 and. 9. .......coiiiiiianiinn
fEARXIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financlal statements. ... Lo ns 1
2 Amounts included on line 1 but not en Form 920, Part Vill, line 12: e
a Net unrealized gains on INVESIMONTS . ....ooei i iiiiiiiiniiieiniie o, 2a e
b Donated services and use of fachitles. .. ...ooviveviin e it el .. 2h :{,%,
€ ROcOVaries of Prior YOar granis. .. ...covvveririiirerrnainne e cee ae iaes 2¢ i
dOther Describe N Part XIV).... .. L. it iiiiiieiansesiareiananes 2d o
e Add HNes 20 throUgh 2d. ... ... . it iiirrriaereieseereosseanerinssesanesiie aoeecnene ceenmenaeans 2e
3 Subtract Ne 28 fTaM lINE T, ...t iiee e iersniierstearassearorsntssasnannn conenannens 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: ]
2 Investments expenses not included on Form 990, Part Vill, line 7b............ 42 o]
b Other (Describe N Part XIV) ...« oo s e et 4b s
CAdd Nes 88 AN QB . ... ... . ittt e e r et i ab e ce bt hare s 4c
N/A
1 Total expenses and losses per audited financial ..tatement.. ............................................
2 Amounts Included on ine 1 but not on Form 9390, Part I1X, iine 25; e
aDonated services and use Of fACIINES ..... . .. ....ovveivriinieerrnsneinns 2a Bt
bPrior year adjustments ... ... . . .ol 2b P
COtEI l0SE8E .. ... it i i e 2c feand
d Other (0escribe INPart XIV) ... vuusvvierenrririinerinrerenrereriniieeesnes 2dl S
QAdD INGS 28 TITOMGR 20, . ...ttt ie et ittt eae cee e ey 20
3 SUDUACtlUNe 28 rOmM liNe .. o e . L it it e i e et s 3
4 Amounts included on Form 990, Part 1X, line 25, but net en line 1: Eﬁ"-‘g
a Investments expenses not included an Form 990, Part VIil, tine 70............ 4a S
bOther Describe INPart XIV)..oooiiiniiiiiiiiiiiii e e - 4b Ao
CAdEINES B AN b .. .. i i e it eei e eeeaeeereeeie i 4a¢
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part | line 18.). . ... ...ooovvnirnnena.. 5

FPAMXIV=] Supplemental Information

Complete this part to Erovnde the descriptions required tor Part |, lines 3, 5, and 9; Part |ll, bnes 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;

art X1, line 8; Part XIl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addihonal

informatien,
BAA TEEAISOAL Q02110 Schedule D (Form 990) 2009
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Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on

Form 990 or to provide any additional information.
» Attach to Form 990.

OMD No. 1545-0047
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Amvets es Auxiliary- Ohio Department 23-7054440
— - -Form 990, Part Vi, Line 11 - Form 990 Review Process _ _ _ __ _ ___________________________
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