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Form 9\90

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open to P_ublic
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginningJULY 01 , 2009, and ending JUNE 30 ,2010
BT;‘{,,, Please [C Name of organization AMERICAN LEGION AUXILIARY POST Employer identification number
Address change ?:&‘Rosr Doing Business As 3 - 0 6 5 6 7 4 O
Name change print or Number and street (or P O box f mail 15 not delvered to street address) Rm E Telephone number
Il reurn ‘YPe- I8608 NE 10TH ST. (405)737-2679
Terminated Isngfeﬁ:'ci? City or town, state or country, and ZIP + 4 G Gross
Amendedrewm | tions. Midwest City OK 73110 receipts $ 138,524
Application pending F Name and address of principal officer H(a) 1sthis a group retum for affilates? Yes [X]| No
H(b) Are ali affilates included? Ye} No
I Tax-exemptstatus  [X]501(c)(1 9) « Gnsertno) | [4947(a)(1) or | | 527 If No." attach a hist. (see mstruchons)
J Website: p N/A H(c) Groupexemptonnumber p 0964

K Form of organwzation UCorporahon l] Trust i] Assocration ﬂ Other P VETERAIL Year of formation 1946 IM State of legal domicle QK
{ Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities:
A PBee attachment #1
C
L
‘l’ E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 7
S Cc| & Total number of employees (PartV,lne2a) . ... .. . . . ... ... ..... .. 5
Py E 6 Total number of volunteers (estimate if necessary) R 6 20
7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 .. 7a
b Net unrelated business taxable income from Fopp 980Tl 34 ————ry. ... ... 7b 0
LUV t U Prior Year Current Year
E 8 Contributions and grants (Part Vili, ine Q. 2,422 4,840
‘E’ 9 Program service revenue {Part VIII, in 8 .....
N |10 Investment income (Part VI, column (A), lihes 3, 4, and 7d) ] {,') .
E |11 Other revenue (Part VIll, column (A), ishes 5. 5, and-tte)| &€ . 22,267 13,829
12 Total revenue — add lines 8 through 1 _ocﬂdri (A), ljne 12) 24,689 18,669
13 Grants and simitar amounts paid (Part IX, column (A), TNES TSy ==——— . . 4,919 5,190
E 14 Benefits paid to or for members (Part IX, column (A), line 4) .. 2,368 2,068
X |16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
E 16a Professional fundraising fees (Part X, column (A), ine 11e) . . e
g b Total fundraising expenses (Part 1X, column (D), ine 25) p 13,566
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 13,171 14,938
S 18 Total expenses Add lines 13-17 (must equal! Part IX, column (A), ine 25) _ .. . 20,458 22,196
19 Revenue less expenses Subtract Iine 18 from line 12 4,231 -3,527
E o E Beginning of Current Year End of Year
AREZO Total assets (Part X, hne 16) . ... .. 7,571 4,044
£6 821 Totalliabilties (Part X, line 26) .. ... . ...... R
5 g gﬂ Net assets or fund balances. Subtract line 21 fromline20 .. . .. ... .. 7,571 4,044
[Part | signature Block

Under penathes of perjury, | dec!:

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
(other than officer) 1s based on all information of which preparer has any knowledge

| 3’/2///0

belef, it i1s true, co 'and ph Declaration of prep:
Sign | ), %@M

Sig’nature of officer
LOIS TURNER

FINANCE OFFICER

Date

Type or print name and title

Preparers > //)777 é

fB% 2 1 2010

empioyed

»KX

Preparer's identifying number (see instr )

PooOS36 250

signature
Don Bye Tax Service

Firm's name (or yours

EIN 4

3516 N Ridgewood Dr

if self-employed),

address, and ZIP + 4

Midwest City,

OK 73110-3744

Phoneno p (405) 737-2235

.. Klves][No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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« Form 990 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 2
[Part lll|  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission.
AMERICAN LEGION AUXILIARY POST 170 IS DESIGNED TO CARRY OUT PROGRAMS
THAT PERPETUATE THE MEMORY OF DECEASED VETERANS AND TO PROMOTE THE
GENERAL WELFARE OF ACTIVE VETERANS AND PRIVATE CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form8800r980-EZ? . .... . ... . . .... . ....... e e e DYes ENO
If ““Yes,"” descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... e e e e e e e e e DYes E]No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 5,190 including grants of $ ) (Revenue § )

See attachment #2

4b (Code ) (Expenses$ 2,068 including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ 928 including grants of $ ) (Revenue$ )

4d Other program services. (Descnbe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 8,186
JVA 09 89012 TWF 33384 Copynght Forms (Software Onty) - 2009 TW Form 990 (2009)
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. Form 980 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 3
[Part IV] checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? .. .. 2 X
3 Did the organization engage in direct or indirect poitical campargn activities on behalf of or in opposmon to
candidates for public office? If *'Yes," complete Schedule C, Part| . e 3 X
4 Section §01(c)(3) organizations.Did the organization engage in lobbylng activities? If Yes complete Schedule C
Parth . . . .. N/A | 4
& Section §01(c){4), 501(c)(5), and 501(c)(6) orgamzatlonst the orgamzatlon sub;ect to the sectlon 6033(e) notloe
and reporting requirement and proxy tax? If **Yes,” complete Schedule C, Part il . .. . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or aecounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “"Yes,” complete
Schedule D, Part | . 6 X
7 Ddthe orgamzatlon recetve or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historc land areas, or historic structures? If **Yes,” complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ""Yes,"
complete Schedule D, Part it e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “*Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in ten'n pennanent or quasu-endowments?
If “"Yes,” complete Schedute D, Part V. .. 10 X
11 Is the organization's answer to any of the following questlons Yes“? Ifso complete Schedule D, Parts VI VII Vi, IX or
X as applicable L . 1 X
o Did the organization report an amount for land buildings, and equtpment in Part X, tine 10? If Yes complete Schedule D,
Part V1.
o Did the organization report an amount for investments — other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “"Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *'Yes," complete Schedule D, Part ViiI
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilihes in Part X, line 257 If ""Yes,” complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If " Yes,” complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financiai statements for the tax year? If “"Yes," complete
Schedule D, Parts XI|, XlI, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
i “Yes,” completing Schedule D, Parts XI, Xii, and Xlil 1s optiona) . FZA X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ~"Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service activities outside the United States? If " Yes," complete Schedule F, Part 1. 14b X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes,” complete Schedule F, Parttt = .. ... ... ... .. 15 X
18 Did the organzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstance
to individuals located outside the United States? If “"Yes,” complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If " Yes,” complete Schedule G, PartL. . .... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vlll
lines 1c and 8a? If "Yes," complete Schedule G, Partll. ., ...  .... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Pan Vlll llne 9a?
If "Yes,” complete Schedule G, Part [l . 19 | X
20 Dud the organization operate one or more hospitals? lf ‘Yes," complete Schedule H.. 20 X
VA 09 99034  Twr 33395 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




. Form 930 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 4
[Part \Y) ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land l! . .. | 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Partsiand Il | . 22 X

23 Did the organization answer ““Yes" to Part VI, Section A, line 3, 4, or S about oompensatron of the orgamzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule .. . ... .. ... .. . ... ... 23 X

24a D the organization have a tax-exempt bond 1ssue wrth an outstandrng pnncipal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “"Yes,” answer lines 24b through 24d and complete

Schedule K. 1f “"No," go to line 25 e el . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron7 .. N/A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. . . .. ... . ... .. N/A | 24c
d Did the organization act as an ““on behalf of" issuer for bonds outstanding at any time during the year’? .. N/A | 24d
25a Section §01(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transactron with a
disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallﬁed person ina pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If ""Yes,"

complete Schedule L, Part) . . ... .. . . .. ... . 26b X
26 Was a loan to or by a current or former oﬁioer drrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If *"Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ““Yes,” complete
‘ Schedule L, Partil | . . . 27 X

28 Was the organization a party to a buslness transactron with one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “"Yes," complete Schedule L, Part1lV | 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
| Partlv . 28b
‘ ¢ An entity of which a current or fonner olﬁoer drrector trustee or key employee of the organzation (or a family member)
was an officer, director, trustee, or direct or indirect owner? If **Yes,” complete Schedule L, Part IV . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “"Yes,” complete Schedule M ... 29
30 Did the organization receive contrnibutions of art, hustorical treasures, or other similar assets, or qualified
conservation contnbutions? If **Yes,” complete Schedule M .. . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N
Part | . 31

32 Did the organization seII exchange drspose of or transfer more than 25% of its net assets? If Yes complete

BT TR o T - - - N ST Lol Lo T o T Ea

Schedule N, Part i . e e 32
33 D the organization own 100% of an entrty disregarded as separale from the organrzatlon under Regulatlons
‘ sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part | . L. 33
| 34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R Parts II
i, IV, and V, line 1 e e e e s 34
36 s any related organization a oontrolled entity within the meaning of section 512(b)(13)? If Yes complete
Schedule R, PartV,line2 . . . . .. .... 36
36 Section §01(c)(3) organizations.Did the organization make any transfers to an exempt non-ohantable related
| organization? If “'Yes," complete Schedule R, PartV,lmne2 . . _ . 36
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O . : 38 | X

JvA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




a

Form 990 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page §
u?art VT 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. Information Retums Enter -O0- if not applicable . . | A 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not appllcable R 1b 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. S . . .. . N/A | 1¢c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ba I 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . N/A | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e 3a X
b If"Yes "hastfileda Fonn 990—T for this yeal’? i No " provnde an explanatlon In Schedule (0] .. . N/A | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If "Yes,"” enter the name of the foreign oountry >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibted tax shelter transaction? 5b X
c If"Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transackon? .. ..... . . .. ...... N/A | &c
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000, and dd the organization
solicit any contributtons that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . e e . Lo ... N/A | b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . . . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded7 . . N/A|T™
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827 . e e . .. 7c X
d  If"Yes," indicate the number of Forms 8262 filed during the year N i 1
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, d|red|y or |nd|rectly, ona personal beneﬁt contrad? 7f X
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . e e e 7h X
8 Sponsoring orgamzatlons malntalnlng donor adv:sed funds and sectlon 609(3)(3) suppomng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunng the year? . e e 8 X
9  Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 498662, . ..... ... .. ............. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 601(c)(7) organizations.Enter
a Initiation fees and capttal contnbutions included on Part Vill, line 12, 10a
b  Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faulmes . 10b
11 Section 501(c)(12) organizations.Enter
a Grossincome from members or shareholders .. .. ... . .. . ..... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the orgamzatlon filing Form 990 in lreu of Form 10417 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b ]
JVA 09 99066 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




. Form 990 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 6
| art Vi | Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a “*No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body . . .. .. 1a 7
b Enter the number of voting members that are independent . e e 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess retatlonshlp with
any other officer, director, trustee, or key employee? . .. . .. ... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a matenal diversion of the organization's assets?. 5 X
(] Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . 7a X
b Are any decisions of the goveming body subject to approva| by members stockholders or other persons’> . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following.
a Thegoveming body? . . .. e o . .. .. g8a | X
b Each committee with authonty to act on behalf of the goveming body'? . . ; gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon 's mailing address? If ""Yes," provide the names and addresses In Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates?. . AU 10a X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ... N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom? .. .. 111 X
11a Describe in Schedule O the process, |f any, used by the orgamzatlon to review thIS Fonn 990
12a Does the organization have a written conflict of interest policy? If "No,"” go to line 13 - .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve N/A
nse to conflicts? . . . . 12b
¢ Does the organtzation regularly and oonsrstently monltor and enforoe compllanoe wrth the pollcy" If "Yes," N/A
descnbe in Schedule O how thisisdone . | .. . R . . . . 12¢
13 Does the organization have a written whistieblower polrcy? .. . .. .. . L. 13 X
14  Does the organization have a written document retention and destruction pollcy? ... . 14 X
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?, . .. ... . ) 15a X
b  Other officers or key employees of the organization? . . . .. . . 15b X
If *'Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e .. 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organlzatron to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard N/A
the organization's exempt status with respect to such arangements? . : . ) 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p OK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available. Check all that apply
D Own website D Another's website E Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #3

JvA 09 99066  Twr 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




. Form 990 (2609) AMERICAN LEGION AUXILIARY 73-0656740 Page 7
| i’_’art Vi | 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 organization's tax
year Use Schedule J-2 if additional space Is needed

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees. See instructions for definition of “"key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related
organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) {8) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tpl1 1) o JKE|HCE] F compensation compensation amount of
per |NREISRIE |EM[LQ%] R from from related other
I TH (T R R I e Rt
CERIYEL R | E|TRE (W-2/1099-MISC) organization
f 3 'o E and related
N o organizations
L
SHERREE BERTOLASIO
PRESIDENT 5.00 X 0 0 0
RUBY WELLS
1ST VICE 3.00 X 0 0 0
MARIE WOOLSEY
2ND VICE 3.00 X 0 0 0
L.OIS TURNER
TREASURER 20.00 X 0 0 0
JULIA DARTEZ-WHITE
CO-TREASURER 10.00 X 0 F 0
GINA WEKKE
SECRETARY 8.00 X 0 P 0
MARY BOAZ
CHAPLAIN 3.00 X 0 F 0
SHIRLEY YACKO
SGT-AT-ARMS 3.00 X 0 P 0
LOUISE WILSON
EXECUTIVE COMMITTEE [3.00 X 0 p 0
GWENELL KNIGHT
EXECUTIVE COMMITTEE .00 X 0 0 0

DEBRA YACKO
EXECUTIVE COMMITTEE PB.00 X 0 0 0




. Form 980 (2009) AMERICAN LEGION AUXILIARY  73-0656740 Page 8
U’art \ﬁl_L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
{A) 8 ©) D € )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |  To)iT) o lkeluce ] F compensation compensation amount of
per |NRLINRIE |EM[saM] 2 from from related other
week ‘I/ $ g T ? é (L) FE‘ E (L) “Eﬂ the organizations compensation
B E ‘T) B E S \é $ g\é R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
f (R) <'3 E and related
N 0 organizations
L
ib Total .. ., . .. ... L. . ... 0 0 0
2 Total number of mdlvnduals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If *"Yes,” complete Schedule J for such
indvidual ... . ... .. .. 4 X
5 Did any person histed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .. .., . .. 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) 8 ©
Name and business address Descniption of services Compensation
2 Tota! number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 1n compensation from the organization p
VA 09 99078 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 980 (2009)

AMERICAN LEGION

AUXILIARY

73-0656740

Page 9

[Part VIl

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

D)

Revenue
excluded from tax
under sechons

512, 513, or 514

1a

- 0o Q06U

MWZO~~NMCOD—A-AZOO0
DZ> NEHZIDO Han—-0
»n=HZ>» I>pr~Z—-¢ IMI-HO

-]

Federated campaigns . ..... 1a

Membershipdues . ... . . .. 1b

1632

Fundraisingevents ., ... ... 1c

Related organizations. . .. .. 1d

Govermment grants (contnbutlons) 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

3208

Noncash contributions included 1n ines 1a-1f $

Total. Add lines 1a-1f _ .

»

4840

2a

TPIOOXNT
mo—<amn
meZm<mzy
@ o ao0co

Business Code

All other program service revenue
Total. Add lines 2a-2f

Qoo

7a

AMIT 40O

mcZzm<ma
(1)

10a

(1]

Investment income (including d|V|dends lnterest and

other similar amounts) oo ..

Income from investment of tax-exempt bond proceeds . . p

Royalties

(1) Rea.| =

.(i'l). I;ersonal

Gross Rents .

Less rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(.i)' Se;:ur.mt;,s'

'(a.l)l dher

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor (loss) ......

Gross Income from fundraising
events (not including $

of contributions reported on line 1c)

See Part IV, Ine 18 . a
Less' direct expenses ., . . b

Net income or (loss) from fundra|s|ng events
Gross income from gaming activities. See

Part IV, ine 19 . .... 4
Less direct expenses | . b

Net income or (loss) from gammg actlvmes
Gross sales of inventory, less

retumns and allowances . L. ..a
Less. cost of goods sold | b

Net income or (loss) from sales of |nventory

133684

119855

13829

>

Miscellaneous Revenue

Business Code

11a

o a6

12

All other revenue . .
Total. Add lines 11a-11d
Total revenue. See instructions

18669

JVA 09

9909 TWF 33401

Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



. Form 990 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 10
[PartIX | Statement of Functional Expenses
Section 601(c)(3) and 601(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on fines 6b, Total e(:(\pgenses Progra(n?,servnce Managég)ent and Funu(g!lsing
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U S See Part IV, line21 .. .. . 5190 5190
2  Grants and other assistance to individuals in
the US See Part 1V, line 22
3  Grants and other assistance to govemments
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . .. ... ..... 2068 2068
§ Compensation of current officers, directors,
trustees, and key employees .. . ... ...
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) . . ...
7  Other salanes and wages .
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) . ... . ..
9  Other employee benefits
10 Payrolitaxes. . ... ... ..
11 Fees for services (non-employees)
a Management . . . . ..
b Legal 120 120
¢ Accountng .... . . . ..  ...... 200 200
d Lobbying . .
e Professional fundralsmg services See Part IV Ime 17 .
f Investment management fees, . .
g Other
12  Advertising and promotlon
13  Office expenses . 100 100
14 Informatontechnology . . ... .  ........
16 Royattes . . . .. . ... ... ...
16  Occupancy . 1144 144 1000
17 Travel . .. .. .. . ... . ...
18 Payments of travel or entemlnment expenses
for any federal, state, or local public officials ... ... .
19  Conferences, conventions, and meetings .. ...
20 Interest .. . ..... .. .. . .....
21 Payments to affilates . e
22  Depreciation, depletion, and amomzatlon ......... .
23 Insurance ., .. ... ... .. . . ......
24  Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BINGO SUPPLIES 6540 6540
b BINGO BANANZA/LUCKY 2 4213 4213
¢ CASH FOR CHANGE BANKS 1191 1191
d POPPIES AND WREATHS 928 928
e KNIVES 315 315
f Allotherexpenses . . . ...  ..... #4 187 187
26 Total functional expenses. Add Ilnes 1 through 24f 22196 8186 444 13566
26 Joint costs. Check here » | | if following SOP 98-2.

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




.

. Form 990 (2009) AMERICAN LEGION AUXILIARY 73-0656740 Page 11
[Part X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash —non-nterest bearing ... .. 7,571 1 4,044
2 Savings and temporary cashinvestments .. .. ...,  ...... 2
3  Pledges and grants receivable, net . . . . . 3
4 Accountsrecevable,net .. ... . ... ... .. 4
8§ Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part | of
ScheduleL ... . .  ..... ..... ... ... .. 5
8 Receivables from other disqualified persons (as deﬁned under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Part Il of Schedule L .. .. .. ..... . . . ... 6
S | 7 Notesand loans receivable, net 7
$ 8 Inventories for sale or use . . e 8
S | 9 Prepaid expenses and deferred charges ...... 9
10a Land, bulidings, and equipment cost or other
basis Complete Part Vl of Schedule D _ .. .. 10a
b Less accumulated depreciation A . |10b 10c
11 Investments — publicly traded securities e 11
12 investments — other securities See Part iV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets ) e e 14
16 Other assets See Part|V,ne44 . .... ... . . .... 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 7,571 16 4,044
17 Accounts payable and accrued expenses . . 17
18 Grantspayable . . .. .. ... . . . ... 18
L | 19 Defered revenue ... e 19
;\ 20 Tax-exempt bond liabilities . . . 20
B | 21 Escrow or custodial account liability Complete Pan IV of Schedule D 21
|L 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L , 22
IE 23 Secured mortgages and notes payable to unrelated thlrd pames - 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of ScheduleD,. . ... . ..... 25
26 Total liabilities. Add lines 17 through 25 . . 0 26 0
Organizations that follow SFAS 117, check here p- LI and
F complete lines 27 through 29, and lines 33 and 34.
'E“ U | 27 Unrestricted net assets . : R 27
T N | 28 Temporanly restncted net assets . . .. 28
A Dl 29 Permanently restncted net assets e e 29
g ‘B‘ Organizations that do not follow SFAS 117 check here p l
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds ., ... . . ... .. 30
s c | 31 Paid-in or capttal surplus, or fand, building, or equipment fund 7,571 31 4,044
g g 32 Retained earnings, endowment, accumulated income, or other funds . _ .. 32
33 Totalnetassetsorfundbalances . ... .. ..... . .. ..... 7,571 33 4,044
34 Total liabilities and net assets/fund balances, , ... . ........ 7,571 34 4,044
VA 09 99011  TWF33403  Copyrght Forms (Scftware Only) - 2009 TW Form 990 (2009)
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. Form 980 (2009) Page 12
[Part XI| Financial Statements and Reporting

Yes{ No

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked *"Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... 2a X
b Were the organization’s financial statements audited by an independent accountant?. . .. . 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the
audt, review, or compilation of its financial statements and selection of an independent accountant? ., .. ..N /,A 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated 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 Audit Act and OMB Cireular A-133? .. . . .. .. . ... ..... .. . 3a X
b If "Yes,” did the organization undergo the requ:red audit or audlts? If the orgamzatlon did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . N/A | 3b
WA 09 89012 99011 TWF33421  Copynght Forms (Scftware Only) - 2009 TW Form 990 (2009)




.

. SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “*Yes" to Form 990, Part [V, lines 17, 18, or 19, or if
Department of the Treasury the organization entered more than $16,000 on Form 890-EZ, line 6a. Open to Public
tnternal Revenue Service p Attach to Form 990 or Form 990-EZ p See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY POST 170 [73-0656740

Fundraising Activities. Complete if the organization answered ““Yes" to Form 980, 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 activities. Check all that apply
a| | Mail solicitations e| ] Solicitation of non-government grants
b| | Internet and email solicitations f | | Solicitation of government grants
c| | Phone solicitations g| | Special fundraising events
d| | In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

b

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

. DYes

ENO

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

(i) Name of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) h::';cr;j’:: from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
|
]
|
|
Total . .. . . ... P

3 List all states 1n which the organization is registered or licensed to solicit funds or has been notified it is 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



.

Schedule G (Form 990 or 990-EZ) 2009 AMERICAN LEGION AUXILIARY 73-0656740

Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 890, 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# (b) Event #2 {c) Other events (d) Total events
(Add col (a) through
Fé (event type) (event type) (total number) col (c))
Vv
E] 1 Grossreceipts , . .....
s Less Chantable
E contributons .. .. . ....
3 Grossincome (line 1
minus line2) . C ...
4 Cash prizes
D
IIR 6 Noncash pnzes
E
C| 6 Rent/facity costs
T
E| 7 Foodand beverages
X
P
E| 8 Entertainment... . ... ...
N
S
| 8 Otherdirectexpenses... ..
S
10 Direct expense summary Add lines4throughQ@moolumn(d) . . .. .. ....  ..... » [( )
11 Net iIncome summary. Combine line 3, column (d), and line 10 .. »
Partlll| Gaming. Complete if the organization answered " Yes" to Form 990, Part IV, line 19 or reported more

than $15,000 on Form 990-EZ, line 6a

R {b) Pull tabsfinstant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (c) Other gaming col (a) thru col. {(c))
N
E| 1 Grossrevenue ... . .. 133,684 133,684
D
é 2 Cashprizes .. . | . 109,285 109,285
c
; 3 Noncash pnzes .
X
E 4 Rentfacilty costs ... ...
E
s | 6§ Other direct expenses .. 10,570 10,570
K|Yes 100 % Yes %! Yes %
6 Volunteeriabor . .. . ... | No X| No i No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... e e » [( 119,855)
8 Net gaming income summary. Combine hne 1, column d, and line 7 L. . T 13,829
Yes | No
9  Enter the state(s) in which the organization operates gaming actvities OK
a Isthe organization licensed to operate gaming actvities in each of these states? . 9a | X
b If *"No," explain:
10a Were any of the organzation's gaming licenses revoked, suspended or terminated dunng the tax year? _. 10a X
b If "Yes," explain-
11 Does the organization operate gaming activities with nonmembers? . .. 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity
formed to administer charitable gaming? . . . . 12 X




Scheduie G (Form 990 or 990-E2) 2009 AMERICAN LEGION AUXILIARY 73-0656740

Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility e e e e e 132{100.00 %
b An outside facilty | e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s garmng/speclal events books
and records.
Name p See Attachment #5
Address p
16a Does the organization have a contract with a third party from whom the organzation receives gaming
revenue? .. e . 15a X
b If “Yes enter the amount of gaming revenue reoelved by the organlzatlon) $ and the amount
of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party:
Name p
Address p
16 Gaming manager information.
Name »
Gaming manager compensation p $
Description of services provided p
D Director/officer [:I Employee D Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e 17a X
b Enter the amount of distnbutions required under state law to be dlsmbuted to other exempt organzatlons or spent
in the organization's own exempt activities during the tax year p $
JVA 09 990G3  TWF33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




. SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Servico p Attach to Form 980. Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY POST 170 [73~-0656740

RE: SECTION C. DISCLOSURE. THE AMERICAN LEGION AUXILIARY POST 170 HAS
AVAILABLE VIA MONTHLY BOARD MEETINGS AND UPON REQUEST FINANCIAL
STATEMENTS, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Saftware Only) - 2000 TW




PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer ldentification Number
AMERICAN LEGION AUXILIARY POST 170 [73-0656740

Primary Purpose

AMERICAN LEGION AUXILIARY POST 170 IS DESIGNED TO CARRY OUT PROGRAMS THAT
PERPETUATE THE MEMORY OF DECEASED VETERANS AND TO PROMOTE THE GENERAL
WELFARE OF ACTIVE VETERANS AND PRIVATE CITIZENS.




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
AMERICAN LEGION AUXILIARY POST 170 [73-0656740
Part Il - Statement of Program Service Accomplishments
Code: Expenses. 5,180 ncluding Grants of- Revenue

Exempt Purpose Achievements

DONATIONS FOR COMMUNITY BENEFIT PROJECTS, SUCH AS GIRLS STATE, FRIENDSHIP
HOUSE, PONCA CITY CHILDRENS HCOME, CHILDRENS EASTER, CHRISTMAS, AND OTHER
WORTHY CAUSES. GRANTS AND ASSISTANCE EXPENSES: AMERICAN LEGION
RIDERS-$300.; AMERICAN LEGION POST 170-$221.; ALA 5TH DISTRICT BUDGET
ITEMS-$445.; CANCER RESEARCH-$15.; CEREBRAL PALSY-$15.; CHILDRENS
EASTER-$37.; CHRISTMAS FOR CHILDREN-$1,516.; CYSTIC FIBROSIS-$15.;
FUNDRAISER FOR 5TH DISTRICT ALA-$50.; GIRLS STATE- 2,134.; GOLD STAR
MOTHERS-$75.; MUSCULAR DYSTROPHY-$15.; PONCA CITY CHILDRENS GIFT-$50.;
POPPY CONTESTS~$90.; SPECIAL OLYMPICS-$100.; TURKEY GIVEWAY-$112. TOTAL
EXPENSE......c....... $5,190.




. : PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax periodbeginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
AMERICAN LEGION AUXILIARY POST 170 3-0656740
Part ill - Statement of Program Service Accomplishments
Code- Expenses 2,068 ncluding Grants of Revenue.

Exempt Purpose Achievements
MEMBERSHIP SERVICES ARE DESIGNED TO CARRY OUT PROGRAMS THAT HONOR AND
PERPETUATE THE MEMORY OF DECEASED VETERANS AND/OR THEIR SPOUSES. PROMOTION
OF COMMUNITY SOCIAL SERVICES THAT ARE RELATED TO THE GENERAL WELFARE OF
VETERANS AND CITIZENS OF THE COMMUNITY. EXPENSES INCLUDE: MEMBERSHIP
DUES, DEPARTMENT HEADQUARTERS-~ $1186.; MEMBERSHIP DUES, 5TH DISTRICT- $67.
; AL POST 170 MEMBERS DUES- $30.; GIFTS AND AWARDS - $75; POKER RUN- $417.;
OFFICERS EXPENSES- $193.; AND STANDDOWN- $100. TOTAL MEMBERSHIP EXPENSES
........... $2,068.




(3

PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer identification Number
AMERICAN LEGION AUXILIARY POST 170 3-0656740
Part i1l - Statement of Program Service Accomplishments
Code: Expenses 928 including Grants of Revenue

Exempt Purpose Achievements

POPPY'S AND WREATHS SALES PERPETUATE THE MEMORY OF DECEASED VETERANS AND

HONOR THE SACRIFICES THAT THEY ENDURED FOR OUR COUNTRY.

POPPY'S AND WREATHS- $928.

TOTAL EXPENSE FOR




. ‘ BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.

Name of Organization Employer Identification Number

AMERICAN LEGION AUXILIARY POST 170 173-0656740

Part VI - Line 91a

Individual Name e e . . ... ... ... . LOIS TURNER

or
Business Name.

Street Address ... .. . . S 1220 MCGREGOR DR

‘ U S. Address’

|

| Zipcode 73130 cty Midwest City state OK
! or

‘ Foreign Address

City e e e

Province or State

Country

Postal code

Phone Number . .. .. . e (405)737~-2679

Fax Number

f




<

. .
Attachment 4:

SCHEDULE OF OTHER EXPENSES
Line 24 - Other Expenses

Form 990 Page 10,

Open to Public

Inspection For calendar year 2009 or tax period beginning

07-01-20009, and ending 06-30-2010.

Name of Organization

Employer ldentification Number

AMERICAN LEGION AUXILIARY POST 170 3-0656740
(B) Program (C) Management !
Other Expenses (A) Total Services and General (D) Fundraising
SALES TAX 85 85
BANK SERVICE CHARGES 60 60
ASH TRAYS 42 42
Total 187 187




‘ GAMING/SPECIAL EVENTS BOOKS AND RECORDS

Attachment 5: Sch G Page 3, Part III, Line 14

Open to Public
Inspection For calendar year 2009 or tax period beginning 07-01-20009, and ending 06-30-2010.

Name of Organization Employer ldentification Number

AMERICAN LEGION AUXILIARY POST 170 [73-0656740

Part Il - Line 14

Individual Name . e e DELORES WILKES

or
Business Name

Street Address e . 8608 NE 10TH

U S. Address

Zipcode 73110 city Midwest City state OK
or
Foreign Address

Cty . e

Postal code e e e e e e

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOG314




