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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public ;
Inspection

A For the 2010 calendar year, or tax year beginnin

B Check If applicable
D Address change

D Name change

D Initral retum

D Terminated
D Amended refum

D Application pending

C Name of organization

07/01/10 . andending 06/30/11

American Legion Auxiliary
Department of Michigan

Doing Business As

D Employer identification number

38-0297690

Number and street (or P O box if mail 1s not delivered to street address)
212 North Verlinden Avenue B

Room/suite

E Telephone number

517-267-8809

City or town, state or country, and ZIP + 4

| Tax-exempt status

Lansing MI 48915 G Gross recepts $ 593,881
F Name and address of principal officer
Janice Kintz H(a) s this agroup return for affilates? D Yes @ No
212 N Verlinden H(b) Are all affilates included? D Yes D No
Lans ing MI 4891 5 If "No," attach a list (see instructions)
|_1 501(c)(3) X 501c) (19 ) dgnsertno) m 4947(a)(1) or |—| 527
J Website: » WwWww.michalaux. oxrg H(c) Group exemption number P>

K Form of organization

X Corporation Pl Toust || Associaton | | Other D

|L Year of formation 1

948

IM State of legal domicile MI

Part |

Summary

See Schedule O

1 Bnefly describe the organization's mission or most significant activities

2 Check this box p» D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 52
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 52
§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
6 Total number of volunteers (estimate If necessary) 6 15000
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 40,554 30,609
9 Program service revenue (Part VIII, line 2g) 533,567 554,089
24 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -2,143 9,183
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 571,978 593,881
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,270 20,585
14 Benefits paid to or for members (Part IX, column (A), line 4) r — = -
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) ﬁ E'\C e L! V EU 108 ] 470 93 z 507
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) by O
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 16 2 918'!:8 0 L2042 a
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 111-249) 3 = S SVt 431,429 465,793
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) —— _ 562,169 579,885
19 Revenue less expenses Subtract line 18 from line 12 @U Vi IN T 9,809 13,996
sg . [ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 514,249 564,180
ﬁ‘:é 21 Total liabilities (Part X, line 26) 215,102 229,374
=2 22 Net assets or fund balances Subtract line 21 from line 20 299,147 334,806
Part I Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and Weelaratlon of prm(othm
r

offiger) 1s based on all information of which preparer has any knowledge

[-dl-40 (.

)

Noxn.. S AU /(on
I A v —

Sign Slgén;:;e of;acer Date
Here ’ Bonnie Olson Secretary/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]:I If| PTIN
Paid L. Susan Hafner L. Susan Hafner 01/24/12| self-employed| P00682905
Preparer | rims name b McCartney & Company, P.C. Firm's EIN b 38-2332573
Use Only 2121 University Park Drive, Suite 150

Firm's address b

Okemos, MI

48864

Phone no

517-347-5000

May the IRS discuss this return with the preparer shown above? (see instructions)

|i\ Yes l—l No

SXR Paperwork Reduction Act Notice, see the separate instructions.

Q¥

Form 990 (2010)
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'Form 9902010) American Legion Auxiliary 38-0297690 Page 2
Partlli.. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il X
1 Brefly describe the organization's mission
See Schedule O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7? D Yes @ No

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O

4 Describe 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

D Yes @ No

4a (Code ) (Expenses $ 72,561 including grants of $
Veterans' Affairs - Hospital and rehabilitation
activities. Approximately 42,275 individuals benefited from
this service.

) (Revenue $

4b (Code ) (Expenses $ 20,585 including grants of $ 20,585 ) (Revenue $
Education and Scholarships - 39 people benefited from this
service.

4c (Code ) (Expenses $ 345,338 including grants of $

Member services - including Department communication,
Fall conference, and other activities. Approximately
28,452 members benefited from this service.

) (Revenue $

4d Other program services (Descrnibe in Schedule O)

(Expenses $ 42,623 including grants of $ ) (Revenue $

4e Total program service expenses P 481,107
DAA
AT o B, 2 Do Y S S 8T e TR T g, 2R AL T

Form 990 (2010)



0060025 01/24/2012 10 55 AM

'Form 990.2010) American Legion Auxiliary 38-0297690 : Page 3
Part IV - Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organ_izations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part It 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," compiete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 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 repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"

complete Schedule D, Part VI 1Mal X
b Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIi 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organtzation report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audtited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XIf, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XllI 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did 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 grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1ll and IV 16 X
17 Did 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,” compiete Schedule G, Part | (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I} i 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
DAA
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'Form 990,2010) American Legion Auxiliary 38-0297690 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I} 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 21 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees”? If "Yes," complete Schedule J 23X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, 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 I| 26 X
27 Dud 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, Part Il - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ ’ ;{gw !
Part IV instructions for appiicable filing thresholds, conditions, and exceptions) N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contrnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | M X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Ii, i,
IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
DAA
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' Form 990,(2010) American Legion Auxiliary 38-0297690

Page 5§

_Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

o o

TKa .0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0

D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 4

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

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)?

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

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282°?

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l

2 | X

|l | X

3b

4a X

5a

|

5b

5¢

6a X

6b

72| | X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization recewved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, Iine 12 10a

Te

[

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4347(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 1n heu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization Is licensed to 1ssue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

DAA

Bt 4. - o USRS ey s o —

Form 990 (2010)
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' Form 990:(2010) American Legion Auxiliary 38-0297690 Page 6
- Part VI.  Governance, Management, and Disclosure For 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.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 52
b Enter the number of voting members included in line 1a, above, who are independent 1b 52 . ! ﬁ !
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with T f—— j’j“f’}
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
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 governing documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following )
a The governing body? sga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 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 affilates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 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 could give
rise to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 141 X
15 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? i i
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, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes,” has the organization adopted a written policy or procedure requirnng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization’s exempt status with respect to such arrangements? i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requrred to be filed » None -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie
for public inspection Indicate how you make these available Check all that apply
@ Own website |:] Another's website D 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
organization » Bonnie Olson 212 N. Verlinden
Lansing MI 48915 517-371-4720
DAA Form 990 (2010)
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" Form 990-(2010) American Legion Auxiliary 38-0297690

Page 7

.Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors .

Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

o 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

o 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 individua! trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per R EREEI B compensation compensation from amount of
week a2l2a | 3|2 (25|82 from related other
(descnbe ] g g8 | o %g g the organizations compensation
hours for g— i § - ,?_, “fg % = organization (W-2/1099-MISC) from the
related ol B ] ] (W-2/1099-MISC) organization
organizations é ) T‘g 13, and related
In Schedule gl a e organizations
0) 3 %
o
mArtensia Wynn
District President 2.00 [ X 0 0 0
2 Linda Bowers )
District President 2.00 |X 0 0 0
(3)Carol Parks
District President 2.00 [X 0 0 0
@ Nancy Sagorski
District President 2.00 |X 0 0 0
5)Linda Wallace
District President 2.00 [X 0 0 0
© Gladys Riehl
District President 2.00 | X 0 0 0
(n Brenda Spolarich
District President 2.00 {X 0 0 0
@ Patricia Johnson
District President 2.00 |X 0 0 0
¢9yDora Freeborg
District President 2.00 [ X 0 0 0
(100 Patsy Gilmer
District President 2.00 | X 0 0 0
(11 Cyndi Hacker
District President 2.00 (X 0 0 0
(12Meghan Milligan
District President 2.00 | X 0 0 0
(13)Merilee Walter
District President 2.00 [X 0 0 0
(14) Edna Schuitema
Past Dept President 1.00 |X 0 0 0
(15 Phyllis Lory
Past Dept President 1.00 (X 0 0 0
(16 Jane Schultz
Past Dept President 1.00 |X 0 0 0

DAA

Form 990 (2010)
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Form 990 (2010) American lLegion Auxiliary 38-0297690 Page 8
Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 1ol xlez] = compensation compensation from amount of
week 22|l al=z|& (38| 9 from related other
(describe 32l €18 | e 3 g the organizations compensation
hours for as 5" .g SE1 7 organization (W-2/1099-MISC) from the
related = bod I s |®8 (W-2/1099-MISC) organization
organizatons | £ = 2| 3 and related
in Schedule g _5_ ] organizations
0) 8 g
2
punMargaret Rohrer
Past Dept President 1.00 [X 0 0 0
¢18) Catherine Bogart
Past Dept President 1.00 |X 0 0 0
(19) Imogene Cowgill
Past Dept President 1.00 |X 0 0 0
(200Betty J Cline
Past Dept President 1.00 |X 0 0 0
1) Kay Mishler
Past Dept President 1.00 |X 0 0 0
22 Phyllis VanHill
Past Dept President 1.00 |X 0 0 0
(23 Helen Currie
Past Dept President 1.00 |X 0 0 0
24y Laurette Riddle
Past Dept President 1.00 |X 0 0 0
(25 Patricia Jewell
Past Dept President 1.00 | X 0 0 0
26y Dorothy Stewart
Past Dept President 1.00 |X 0 0 0
@27y Sandra Knapp
Past Dept President 1.00 |X 0 0 0
28) Ivy Reinhardt
Past Dept President 1.00 |X 0 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A > 19,936 4,001
d_ Total (add lines 1b and 1c) > 19,936 4,001
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
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, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
indwvidual 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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) (B) ()
Name and business address Descnpton of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization b

DAA

Form 990 (2010)
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Form 990 (2010) American Legion Auxiliary 38-0297690 Page 8
' Part VIl : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and Title Average Position {check all that apply) Reportable Reportabie Estimated
hours per sl slol xlezl = compensation compensation from amount of
week 22l 2| =2|2|35] 2 from related other
(describe 33| €18 | e 5 g the organizations compensation
hours for ael 5|~ .3 2 5 organization (W-2/10939-MISC) from the
related 8 - E_,_ o |?®8 (W-2/1099-MISC) organization
organizations g = E .g and related
in Schedule I f._ e organizations
0) °1 8 4
2
¢@nDonna Fuelling
Past Dept President 1.00 |[X 0 0 0
¢18) Jacklyn Skinner
Past Dept President 1.00 |X 0 0 0
sy Marian Webster
Past Dept President 1.00 (X 0 0 0
(20) Brenda Dees
Past Dept President 1.00 [X 0 0 0
@eyMary Goller-Kitsg
Past Dept President 1.00 |[X 0 0 0
22y Priscilla Kelsey
Past Dept President 1.00 [X 0 0 0
23 Patricia Laine
Past Dept President 1.00 |X 0 0 0
24y Judy Gregory
Past Dept President 1.00 |X 0 0 0
25 Norma Woijack
Past Dept President 1.00 [X 0 0 0
(26) Suzanne Knapp
Past Dept President 1.00 |X 0 0 0
‘ enRuth Gott )
| Past Dept President 1.00 |{X 0 0 0
| (2s) Deborah Meskill
§ Past Dept President 1.00 (X 0 0 0
} 1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
‘ ] Yes
‘ 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [t a2
| employee on line 1a? If “Yes,” complete Schedule J for such individual 3
1 4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the %
| organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such - .
individual 4’
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
; for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 in compensation from the organization

XV,
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Form 990 (2010) American Legion Auxiliary 38-0297690 Page 8
* Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 Slol =lezl = compensation compensation from amount of
week 22l a|=|& |38 ¢ from related other
(describe 351 |8 | e 23 3 the organizations compensation
hours for el § |~ 3 [s&| = organization (W-2/1099-MISC) from the
related S= 3 g |®8 (W-2/1099-MISC) organization
organizations 5 = Tg .g and related
in Schedule o 5_ g organizations
0) °1g g
3
(17 Sharon Futey
Dist Pres 2.00 | X 0 0 0
(18 Shirley Lynch
District President 2.00 |X 0 0 0
(19) Bonnie Olson
Dept Secretary 45.00 X 19,936 0 3,387
200 Janice Kintz
President 10.00 X 0 0 0
21 Carrie Bowerman
lst Vice President 10.00 X 0 0 0
(22 Mary Anne Yuncker
2nd Vice President 0.00 X 0 0 0
23y Judy Lynch
Natl Exec Cmteewoman 2.00 X 0 0 0
(24g Sandra Snyder
Chaplain 2.00 X 0 0 0
25y Nancy Knox
Historian 2.00 X 0 0 0
26) Denise Carter
Dept Secretary 0.00 X 0 0 614
(27)
(28)
1b  Sub-total > 19,936 4,001
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes [ No

3 Dud 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

4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(8)
Descnption of services

(©)
Compensation

2  Total number of independent contractors (Including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P

N
P
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' Form 990.(2010) American Legion Auxiliary 38-0297690 Page 9
Part VIl: _Statement of Revenue
I g & f - (A) (B) (C) (D)
e N o ’ Total revenue Related or Unrelated Revenue
. ,§ #* exempt business exciuded from tax
Tt % function revenue under sections
- revenue 512, 513, or 514
88 1a Federated campaigns 1a o O ] N P
cc N S Py s AL
gg b Membership dues 1b PR ke jé P N
gs ¢ Fundraising events 1c EI & Fip o ’
3o : P s
‘%8 d Related organizations 1d ey ; ) c
2—% e Government grants (contributions) 1e f=p o e ff
2 5| f Allother contnbutions, gifts, grants, . -
_3_ % and similar amounts not included above | 4¢ 30,609 : : oo
[ N 8 & *
S8 9 Noncash contributons inciuded in hnes 1a-1f $ - o § i
O % h_Total. Add lines 1a—1f > 30,609 4 4
g Busn. Code| _ N i T
g 2a Department dues 185,877
‘: b Veteran's Affairs 151,631 151,631
g c Girls State 118,262 118,262
3 d Poppy Sales 98,319 98,319
E e
= f All other program service revenue
O | g Total. Add lines 2a—2f » 554,089 G
3 Investment income (Including dividends, interest,
and other similar amounts) > 9,183 9,183
4 Income from investment of tax-exempt bond proceeds p
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental inc or (loss) f»;
d Net rental Income or (loss) | 2
7a Gross amount from (1) Securties (n) Other ¥

sales of assets
other than inventory]

b Less costor other

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »

o | 8a Gross income from fundraising events
E (not including $
S of contributions reported on line 1c) ;§~i
1 SeeParlV,lne 18 a ' - v
£| b Less direct expenses b P . ;;: 5 §§ g, L %
© Net income or (loss) from fundraising events > b N
9a Gross Income from gaming activities S :
See Part IV, line 19 a E
b Less direct expenses b ‘1 R E . ‘
¢ Net income or (loss) from gaming activities | 4 -
10a Gross sales of inventory, less . .
returns and allowances a . i
b Less cost of goods sold b ) R z § : - )
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code ) N _
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | g .
12 Total revenue. See instructions | 593,881 0 0 563,272

Form 990 (2010)
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"Form 990.(2010) American Legion Auxiliary 38-0297690 Page 10
Part IX . _Statement of Functional Expenses
Section 501(c)(3) and 501(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 lines 6b, Total g:genses Progra(n?)s.emce Managég)ent and Funcgg)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in )
the US See Part IV, line 22 20,585 20,585|. N i} ‘
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 23,323 11,860 11,230 233
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 614 312 296 6
7 Other salaries and wages 47,939 24,377 23,083 479
8 Penston plan contrbutions (include section 401 (k)
and section 403(b) employer contnbutions) 938 477 452 )
9 Other employee benefits 11,874 6,038 5,717 119
10 Payroll taxes 8,819 4,485 4,246 88
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,575 7,575
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 35,407 14,961 20,153 293
14 Information technology
15 Royalties
16 Occupancy 101,958 99,966 1,951 41
17  Travel 2,536 1,402 1,134
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,750 55,817 2,933
20 Interest 590 590
21 Payments to affillates 42,623 42,623
22 Depreciation, depletion, and amortization 984 500 474 10
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Stipends - Gr 44,551 44,551
b Poppy Kits 36,789 36,789
¢ Grand Rapids Expense 16,882 16,882
d Marquette Expense 13,172 13,172
e Saginaw Expense 9,496 9,496
f Al other expenses 94,480 76,814 17,646 20
25 _Total functional expenses. Add lines 1 through 24f 579,885 481,107 97,480 1,298
26 Joint costs, Check here b if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation
DAA

Ferm 990 (2010)
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" Form 990 (2010) American Legion Auxiliary

38-0297690 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 192,454 1 231,176
2 Savings and temporary cash investments 31,930| 2 28,846
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,548| 4 7,174
5 Recelvables from current and former officers, directors, trustees, key X
employees, and highest compensated employees Complete Part Il of . o o
Schedule L 5
6 Receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting P , :
employers and sponsoring organizations of section 501(c)(9) voluntary . _ I N o n
® employees’ beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 24 ,328| s 11,847
<| 9 Prepaid expenses and deferred charges 647 9 3,463
10a Land, bulldings, and equipment cost or e b S * A
other basis Complete Part VI of Schedule D 10a 76,231} k-
b Less accumulated depreciation 10b 67,974 10,454] 10c 8,257
11 Investments—publicly traded securities 240 ,888| 11 273,417
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 514,249 16 564,180
17 Accounts payable and accrued expenses 111,003] 17 125,590
18 Grants payable 18
19 Deferred revenue 88,153| 19 87,553
20 Tax-exempt bond labilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_E' 22 Payables to current and former officers, directors, trustees, key i . 4 N
'é employees, highest compensated employees, and disqualified persons e o - R “
| Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 15,946| 25 16,231
26 Total liabilities. Add lines 17 through 25 215,102| 26 229,374
3 Organizations that follow SFAS 117, check here I ‘z} and complete 5
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 230,695| 27 274,956
M |28 Temporarly restricted net assets 68,452| 28 59,850
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here b D and
° complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, buliding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 299,147| 33 334,806
Z |34 Total habilities and net assets/fund balances 514,249| 34 564,180

DAA

Form 990 (2010)
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" Form 890G (2010) ‘American Legion Auxiliary 38-0297690

Page 12
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 593,881
2 Total expenses (must equal Part IX, column (A), line 25) 2 579,885
3 Revenue less expenses Subtract line 2 from line 1 3 13,996
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 299,147
5 Other changes In net assets or fund balances (explain in Schedule O) 5 21,663
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 334,806
_Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [gl Accrual [:] Other ' i ;
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in l
Schedule O L :
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 ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’ : g :
Schedule O 3 §
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 separate basis, consolidated basis, or both
@ 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 Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

[ 2 N L PO S —

Form 990 (2010)
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' SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

2010

Department of the Treasury

Open.to Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
American Legion Auxiliary
Department of Michigan 38-0297690
Partl | 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 other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

n b WON =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes G No

D Yes ﬂ No

Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

* |Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(n)? .
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

D Yes D No

D Yes D No

Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X | -

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 » 3%

b Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. N Schedule D (Form $90) 2010
DAA .
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' Schedufe.D (Form 990) 2010 American Legion Auxiliary 38-0297690

Page 2

Part Ill:{

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foilowing that are a significant use of its

collection items (check all that apply)
a D Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durnng the year, did the organization 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? B Yes D No
~PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 880, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year ) 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
© PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back d) Three years bacld (e} Four years back
1a Beginning of year balance

kS

2

b Contributions

el g
2]

Net investment earnings, gains, and
losses ST :

PR w3 Y

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses
End of year balance %

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
i b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
| 4 Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)
Ja(ii)
3b

| Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (b) Cost or other basis
(other)

(a) Cost or other basis
(investment)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 76,231 67,974

8,257

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) »

8,257

| Schedule D (Form 990) 2010
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" Scheduie.D (Form 990) 2010 _American Legion Auxiliary 38-0297690 Page 3
Part VIl -~ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
D)
E)
(F)
(©)
H)
0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > 5 !
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
3
4)
(5)
(6)
0]
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > '
Part.IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
3
4
(5)
(6)
(4]
(8
(€]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habilty (b) Amount
(1) Federal income taxes
(2) Other current liabilities 6,915
(3) Capital lease 6,461
(4 Agency funds 2,855
(5)
(6) )
@)
8
(9)
(19
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 16,231 - ‘

2, FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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" Schedule.D (Form 990)2010 _American Legion Auxiliary 38-0297690 Page 4
. Part Xl . __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
Part Xli _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a 5
Donated services and use of facilities 2b 5
Recoveries of prior year grants 2c %
Other (Describe in Part XIV ) 2d o
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5
| “Part Xlll : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d
Subtract line 2e from line 1 ) 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;
Investment expenses not included on Form 990, Part VIII, line 7b 4a ) :
b Other (Describe in Part XIV) 4b -
¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, hine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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" Schedule:.D (Fom; 990)2010  American Legion Auxiliary 38-0297690 Page 5
Part XIV .. Supplemental Information (continued)

Schedule D (Form 990) 2010
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" SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Op;env'liml?ublic |
s Inspection i

Name of the organizaton ~ American Legion Auxiliary Employer identification number

Department of Michigan 38-0297690

_Partl ' Questions Regarding Compensation

1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No,” complete Part [l to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recewve a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the appiicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, descnbe In Part [l

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part il

For persons hsted in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines 5 and 67 If “Yes,” describe in Part llI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

No

<
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.

[ N T N e T e < - PR VIEE FRREE  N

Schedule J (Form 990) 2010




0102 (066 wJod)  9INpayas

n)
(1)

9

n)
(1)

gl

n)
1

143

1)}
(1)

€l

1)
(0]

(44

1}]
(U}

33

n}

ol

n}
U]

)]
(1)

n)
(1)

n)
(1)

I

")

n
(U]

ny
(1)

n
U]

[=]

V19

V19

[=]

[=]

o

n)
(1}

I23IR) IBSTUSQ

Z3-066 uno4
JO 066 W04
soud u1 papodal
uonesuadwo) (4)

(a-)a

suwnoo Jo |ejo) (3)

s)yausq

s|qexejuoN (Q)

uonesuadwos
pala)ep Jao

pue juawamay (9)

uonesuadwos
ajqeuodal
Jayio (m)

uonesuadwos

aAljuaoul g snuog (11)

uonesuadwon
aseg (1)

uoiesuaduwiod DSIN-6601 JO/PUB Z-AA JO umopyealg (a)

sweN {v)

B aul| ‘||IA Hed ‘066 w104 uo sjunowe (3) uwn|o2 Jo (q) uwnjod a|gedijdde ayj jenba jsnw (m)—(1)(g) suwn|o Jo wns ay| "9J0N

IIA Hed ‘066 W04 UO Pa)sij Jou 3IE Jey) S|ENPIAPUI AUB 11| Jou 0Q (If) MOJ Uo ‘suonanisul
ay) ul paquosap ‘suoijeziuebio pajejal woly pue (1) moJ uo uoieziueblo ay) woyy uolesuadwod podal ‘r 8|Npayas ul papodal aq Jsnw uolesuadwod aSoUm [ENPIAIPUI YOea 104

. papaau s| aoeds jeuonippe Ji saidod ajedidnp asn ‘seakojdwz pajesuadwo) 3saybiH pue ‘saakojdwg Aoy ‘seajsni] ‘s1030841q ‘SIa9210

Il Hed

Z 9bBed

069L620-8¢

XIeTTIXny uotTboeT uvoTIouNy

010z (066 WI04) [ AINPaYOS

WV GS 01 Z102/p2/10 5200900

Ry % B B

L

FRs]

T W

oL

O

PN

SVER TR wn ok

#

e




010Z (066 wiod)  8INPayYds

uoljBWLIOUI [BUOIHpPE AuB
10} Wed siyj 9191dwod os|y g pue '/ ‘9 ‘B9 'qs 'eG ‘OF ‘ql 'B} saul| '| ued Joy palinbal suoiyduosap 1o ‘uoneue|dxs ‘uoljeusiojul ay) apiroid o} yed siy) a)s|dwo)

uonewnou| jeyusweddng . jjed ¢

069.620-8€ XIeTTIXny uoIDeoT ueoTISWY 010z (066 Wiod)  3INPaYdS

WV GG 01 2102/¥2/10 S200900




0060025 01/24/2012 10 55 AM

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Oben to Eﬁﬁlfcﬁ “f
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection. ;
Name of the organizaton American Legion Auxiliary Employer identification number
Department of Michigan 38-02397690
| Form 990 - Organization's Mission or Most Significant Activities

To support the American Legion and honor the sacrifice of those who serve
by enhancing the lives of veterans, military and their families, both
at home and abroad.... We advocate for veterans, educate our citizens,

i mentor youth, and promote patriotism, good citizenship, peace and security.

Form 990, Part I, Line 6
Organization volunteers work at both local and state level to assist in

programs with VA, with Poppies, with Girl's State and other activites and

programs.

Form 990, Part III, Line 4d - All Other Achievements
Publication of Auxiliare magazine. Approximately 28,452

members benefit from this publication.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 is reviewed by finance committee and officers.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The Department Secretary or Board President would address any conflict of
interest that may arise in the case of an employee. The only option for
that employee is to cease the relationship creating the conflict or resign
their position with American Legion Auxiliary. In the case of a board
member, the board member consults with either the Personnel Committee or

the Advisory Board regarding any conflict they feel has arisen. Board

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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. e *
Schedule O (Form 990 or 880-EZ) (2010)

Page 2

Name of the organization
American lLegion Auxiliary

Employer identification number

38-02387690

members are required to recuse themselves from any discussions or decisions

made with respect to that conflict.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part IX, Line 24f - Other Expenses

Description
Battle Creek Expense
Counselors & Instructors
Dept President expense
Stipends - Marquette
i Dept Pres Project
| Ann Arbor Expense
Postage and Shipping
Detroit Expense
National rehabilitation
Unit supplies
Poppy Labels
Jr President Expense
Stenographer
Iron Mountain Expense
GS Office Supplies
Girl's Store Goods
Marquett Rehab Expense
Amortization

Detroit Rehab Expense

w v v v v v v W v ;O ;v W WM v v v W v W

Amount

8,802
8,293
8,250
6,611
6,000
5,390
4,718
4,520
4,406
3,901
3,250
2,358
2,338
2,332
1,859
1,828
1,732
1,674

1,664

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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" Scheduls O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

American Legion Auxiliary

Employer identification nhumber

38-0297690

Battle Creek Rehab

Jr Activities Expense

Unit bonding

Grand Rapids Rehab Expens

Comm Exp

Insurance

National Guest Entertain

Postage & Shipping

Poppy Cans

Chairman's Expense

Hamilton Expense

Dept Membership Pins

Awards & Citations

AEF Dept Donation

Poppy Cannister Labels

Poppy Cartons

Girl's Nation

Dept Donation - Nat'l Can

Americanism

Supplies

Yearbooks

Cemetary Dues

Membership expenses

PDP Command Memorials

Awards & Gifts

Appreciation

New Charter Fees

w W»r » v v v »n v v v »n v v »n v v v v v » v v v v v v v

1,642
1,494
1,462
1,270
928
618
613
600
556
503
500
500
485
400
395
358
350
334
300
278
213
200
175
125
111
91

43

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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* Schediile.O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
American Legion Auxiliary 38-02397690
Dept Pres PR Pictures $ 10

Schedule O (Form 990 or 980-EZ) (2010)
DAA
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. ‘ - *
Form 4562
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

(99) P See separate instructions. P Attach to your tax return. éggﬁ’éﬂ“fe"ko 67
Name(s) shown on return American Legion Auxiliary Identifying number
Department of Michigan 38-0297690
Business or achvity to which this form relates
Indirect Depreciation
- Part] _ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from Iine 2 If zero or less, enter -0- 4

5 _Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from lne 29 I 7 :
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) - 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 _ Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

" Partll

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 984

Partill . MACRS Depreciation (Do not include listed property.) (See instructions )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 0
18 If you are electing to group any assets placed in service durning the tax year into one or more general asset accounts, check here P> I_]

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 275 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe : S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 984
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attrnibutable to section 263A costs 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are

no amounts for

Page 2



