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Fom 9

90 : )

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Intemal Revenye Service P The organization may have to use a copy of this return to satisfy state raporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 01-07 , 2010, and ending 06-30 ,20 11

B Checkif applicable C Name of organzation  AMERICAN LEGION AUXILIARY POST 170 D Employer idenGcaion no.
D Address change Doing Business As 73-0656740

L—_I Name change Number and street (or P O box if malil is not delivered to street address) Roomvsuite E Telephone number

(] initial retum 8608 NE 10TH ST

D Terminated City or town, state or country, and ZIP + 4 83,456

[ ] Amended retum MIDWEST CITY, OK 73110 G Grossreceipts §

D Application pending

£ Name and address of pnncipal oficer SHERREE BERTOLASIO
BOX 300063, MIDWEST CITY, OK 73140

H(a) Isthisa group return for
affihates

DYes m

| Taxexemptstatus | |501cx®) |1X|501@( 19) Qnsetno) [ lasszaynor | |se7 HP) Are all affilates induded? Q Yes | _|No
if "No,” attach a list (see instyckions)

J  Websae: P N/A H(c) Group exemption number 964

K Form of organization | | Corporation | | Trust| | Assocation [X|other P> VETERANS | L Yearofformaton 1946 I M State of legal domile  OK

[Partl| Summary
1 Briefly describe the organization's mission or most significant activitiess AMERICAN LEGION AUXILIARY POST 170 IS
DESIGNED TO CARRY OUT PROGRAMS THAT PERPETUATE THE MEMORY OF DECEASED VETERANS AND TO
? G PROMOTE THE GENERAL WELFARE OF ACTIVE VETERANS AND PRIVATE CITIZENS.
[+ ]
i
:’ E 2 Check this box > _]if the organization discontinued its operations or disposed of more than 25% of its.net assets.
t n | 3 Numberof voting members of the governing body (Part Vi, line 1a) ke el L8 7
:, : 4 Number of independent voting members of the governing body (Part V], line-1b)———===r=s=v=s=r=g gz - - - | 4 7
& z 5 Total number of individuals employed in calendar year 2010 (Part V, Iinng) ---------- g ... 5 0
s 6 Total number of volunteers (estimate If necessary) « » » + + » « « + « i AUG -G 9 ZaH: @B . 8 20
7a Total unrelated business revenue from Part Vill, column (C), line 12 - - L I I 1 - I 7a 0
b Net unrelated business taxable income from Form 990-T, line34 - - | - - -/ A A=N] 157 -~ 1-°--{ Tb (o]
R b rior Year Current Year
e 8 Contnbutions and grants (Part Vill, line 1h) « « ¢ « « =« v ¢ v e v v v 00 v v v 0o v v 4,840 3,565
: 9 Program service revenue (Part VIl lin@2g) « » -« =+ v = o e o v v v o v 0 v vt s o .. 0
n ;10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) » + » « » =+ ¢ ¢« o v o o o0 v 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11@) « « « « « « « =+ « + © 13,829 11,502
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ine 12) « « « « « - - 18,669 15,067
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « + « = « ¢ o 0 o v v oo 5,190 4,072
E 14 Benefits paid to or for members (Part IX, column (A), line4) - « - « <+ o« o ¢ 00 00 0. 2,068 1,380
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « « - . 0
2 16a Professional fundraising fees (Part IX, column (A), line 11@) « = « « « ¢ o ¢ ¢ ¢ 0 v o v o v @ 0
: b Total fundraising expenses (Part IX, column (D), line 25> 9,428
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) =« « « « - -« « « - o ¢ 0 v v 14,938 10,576
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne@ 25) « « « « « « « « « & 22,196 16,028
19 Revenue less expenses Subtractline 18fromilne@ 12 « « « « ¢ ¢ o ¢ ¢ ¢ ¢ o vt 0 0 o 0o (3,527) (961)
Net Beginning of Current Year End of Year
;"*’ 20 Total assets (Part X, line 16) =+ + « « « « . L I IR 4,044 3,083
g::d 21 Totalliabilties (Part X, liN@26) « « = = = + = « « + v ¢ o o o v o s st vttt v e 0
ances | 22 Net assets or fund balances Subtract line 21 fromhne20 - « « < « « « ¢ ¢ o v v 0 v o v . 4, 044J 3,083

[Part Il |

Signature Block

Ynder penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it1s true, comrect, and complete Dedarauorl of preparer (other than officer) 1s based on all information of which preparer has any knowledge

TG
o o 20 )Tennay) 8/03/1
gfgn Signatire of officer Date 7
E_/ere LOIS TURNER, TREASURER
ﬂ‘fﬁ Type or print name and title A
Z Print/Type preparers name pare nature Date Check EE K|P
@id Don Bye %/%7@‘4—/—‘ 08-02-2011 selt-employed %0535257
Preparer |Fmvsname P Don Bye Tax Service FintsEIN_ P> ’
Use on|y Fimvs address P> 3516 N Ridgewood Dr Phone no 405-737-2235

Oklahoma City OK 73110

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

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlfl  + « ¢ ¢ ¢ ¢ v e 0 o v v 0o v v o0 v v v 00 000000 D
1 Briefly describe the organization's misston.
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 prior FOrM 990 0P G90-EZ? « =+ + « + v o o o o s o o o s s o o st o oo v v o s o s s o s ss o s nsoe oo DYes @ No
| if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST + « ¢ ¢ = ¢ o ¢ o s o o s o ¢ o a o 6 o o o o o s o s 0 0 0 s 0 s s e s s e s e e e e e e s s e s e e e e e e D Yes @ No
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

4a (Code. ) (Expenses $ 6,109 ncluding grants of $ ) (Revenue § )

Donations for Grants and other assistance:

. American Legion Baseball ............ccieevevennne $ 546.

i .Buddy fund ........ .. i i ettt i e i 25.

: . Childrens Easter ...........ciceicenceceencnnnans 74.

i . Christmas for Children ............cceeveaennnans 567.

. Friendship House .............ititiirernoernnnnnn. 275.

. Gift for Yanks ............cctecitncronennonannns 25.

.Girls State .......... ..ttt it et 1710.

. Gold Star MOthers ..........cciceenieeosnncoananas 50.

Ponca City Childrens HOm® ..........ccuoueveernne 800.

Total Grants and Assistance >>>>>333333>3353333>>33>>>>> 4072.

‘ 4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
| Membership Services:
| . Membership dues, Department Headquarters ..... $ 1,110.

. Membership dues, 5th Dastrict ................ 65.

. Gifts and Awards ........ccceintnareanniennas 85.

. 8tanddown ... ... ..l i et st a et 120.

Total Membership Services >>>>>>>3>D33D353DDDDDD5DD>> 1,380.

| 4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
1 Other Program Services Expenses:

Poppies and Wreaths ..............cc0iveenn $ 457.

3 - D F- T - 200.

Total Othar >>333D3333DD35DD3IDDDDDDDDDDDDDDDDDD>>>> 657.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue % )
4e Total program service expenses P 6,109

EEA Form 990 (2010)



Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 3
|Part IV | Checklist of Required Schedules
Yes | No
1 s the orgamzation descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,"
comp|ete Schedule A = - ¢ « ¢ o ¢ o o o ¢ o o o o o o o o s o s 5 5 o s s s o o s s o s 0 2 6 v 0 5 s s o2 s 2+ oo 1 x
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « = « « ¢« ¢ ¢ ¢« o o v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if “Yes," complete Schedule C,Part} » « « « + ¢ s ¢ ¢ o v v v v v e v v v v cv e e 3 X
4 Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll + « < « = = ¢« ¢« ¢ e e v 00 v v v v v v v oo 4
5 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 98-197? If "Yes," complete Schedule C, PartIll « - - « = ¢ « « c o o 0 v @ 5
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 distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|ete Schedule D,Partl- - - « ¢ « ¢« o v o o v o o v vt v v vt v o oo e o s s st o e s st e st 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," complete Schedule D, Partil- « - « - « <« =« ¢ o o 0 o 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
comp]ete Schedule D, Partlll « « = « + ¢ ¢ o s o o s o v v o e v e ot vttt v o v s v o v v b ettt e s e 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{V « « = = « « « « v o o v o o e v ot e ot e vt s s b sttt et e e s e e s s e s 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV. « « « + « « ¢« ¢ e e v v v et v oo vt ot vt 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, '
Vil, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl « « « ¢ « « « ¢ o o e o s o ot o s ot oot s e et s s sttt e 11a X
b Did the organization report an amount for investments - other secunties 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 « - - « < « « = ¢« ¢ v v o v 000 o v v v ™ 11b X
¢ Did 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 VIIl  « « « « « ¢ ¢ e v v 0 0 v v 00 e v v v ™ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX - - - « « - - v ¢« e v v v e v v v vt v v v v oo 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX - - - - - . - 11e X
f 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 48 (ASC 740)7 If "Yes," complete Schedule D, Part X - « - « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X|' X", ANd X ¢ + ¢ o ¢ o o o o o o o o o o o s e s e s o s s s e s 0 s e s s s e e e e s s s e s e e 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, XIl, and Xl 1s optional+ = « - « « = ¢ -« - . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - « - - - - ¢ -« -« o o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - - « =« ¢« « ¢ v v e v 0 v ot 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 land IV - - - - - - - 14b X
156 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 lland IV - - - ¢ -« ¢« = ¢ o o o 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 lland IV« « = ¢ « ¢ « o v 0 v 0 00 v vt 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,” complete Schedule G, Part | (see instructions) - + « = « « ¢« ¢« v ¢ 0 v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 1c and 8a? if "Yes," complete Schedule G, Partil - - - - « - -« « v o v v v vt vt c ittt n i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," comp|ete Schedule G, Partlll« « ¢ « « o o o o o o o o o o o s o s e a s ¢ o 5 o s s s o 0 s v 5 v s o5 s o3 60 a0 19 x
20a Did the organization operate one or more hospitals? If “Yes," complete ScheduleH - « « - « + v ¢ v e e v v v v v v v v v b 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
EEA Form 990 (2010)



Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 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 17 If "Yes," complete Schedule |, Partsland - + <+ - = - = o 0 e 0 0 v v v 21 X
22 Did 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 1and lHl- « « = ¢ =« ¢ v e v 00 o0 v v v v 22 X
23 Did the organization answer "Yes" to Part Vil, 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 ScheduleJ - ¢ = ¢ ¢ ¢ ¢ ot 6 o o o s e s s o e o st e e v e e s s s s s e s e e st e ey 23 X
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 issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 « « « ¢ « ¢ e v e o v v v e v v v v v v vt oo te v o0t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « + + « ¢+ ¢+« .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? =+ ¢+ ¢ o e e o .o v e s e s e e s e e e e ® e e s e s s s s s e s e e e s s e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? « « + « « « ¢« « « + . .| 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 Schedufe L, Part] « « + « « =« o o 0 v v b ss s e v s e e o] 28a
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 pnor Forms 990 or
QQO.EZ?|f"Yes"'complateScheduleL'Panl.-... ..... e e o s s s o P s s e s b s s s e e s e b e s e e e ¢ s e | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pati - « « - - + - 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, Partlll - = « =« « « « o o o v o v vt v oo e v et oot st v ot s et s s se e 27 X
28 Was the organization a party to a business transaction with one of the following parties (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, Part IV « « « « « + =« ¢ v v oo 28a X )
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartilvV - « - - « - “ e o = e 8 5 s % s s m e s s s s s s e s v s et e s e e e e s e e e s e e 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, Partiv.©~ « - « « < ¢ v« 0 0 v @ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - - - - . - . 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« « < « + -« o s c it et et e s e et e e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] o« ¢ o = ¢ o o o « s o o 4 o s s e s s s s e s s e s s s s s s s e v e e e w s s e e e s st e e e s e e s e e s s 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll o ¢ ¢ ¢ o v o o ¢ o o o o @ o s ¢ o o @ e o s s s s e e e s s s s s s e e s s e s e e e s e s e s e s 32 x
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] + = « « ¢« o v o v v 0 v vt vt vt v vt oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
|||, |VI and V' HN@ T « ¢ o o o o o o o e o ¢ o ¢ o o o o o o s o s o o o o s o s s o 8 o o o o s o o s s s s 0 s e e e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did 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,liN@2 + o+ » ¢ s s e v e e v s s v st ot vaseusesonvsoorsesoesseossss [ |Yen 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, PartV,lin@2- « « « « « c v e v v v vt v vt vttt o vt ene oo, 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PArt V] + ¢ ¢ o ¢ ¢ ¢ o o s e o o ¢ o s ¢ o o 5 o s o s 0 v s 8 s 0 o9 0 s 0 8 s 9 8 e s e e e 0w e e e s e e v . v . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O« + =« o v« v v v v v o v oo v v v s v o oo v v v 38 X
EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PatV  « - - =+« v = e e v v 0 v v v v vvvn oo ve oo D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable - - - + - ¢« ¢ » ¢+ + -« 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable « « « = « « « + « « « 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gamb"ng) winnmgs to prize WINNEIS? * = ¢ o o « o ¢ o 5 ¢ s o s s s 2 s o o o o s s 5 ¢ s s s s oo oo s oo 200 1c X
2a 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 - - - - - . LZa a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - « « - « « <« « . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? - « « « « = ¢« v ¢ v 0 0 0 v 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O« « « « ¢+ ¢« c o v v v 0 v v v s 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ o ¢ » o o o o o s o o o s e o s s e s o s o s s o s s s o s o s s 4o sttt s e e b s s s e s 4a X
b If"Yes,"” enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - - « « « + - « + - o« . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? - - - « « = « - . . . 5b X
¢ {f"Yes," to fine 5a or 5b, did the organization file FOrm 8886-T? =« « « -« « + = = ¢+« e v v e v o v v v v v v vt v 000 v sn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? - « + -« - - ¢ ¢ o v it i el e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottaxdeductible? « » « ¢ ¢ « o o o o o 0 0 0 o s s e s s s v e e e v s s e e e s s s e e e e e s e s e e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor? ............................................. 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? - « - - « = - « « ¢ o ¢ 0 o 0 v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tOFIIE FOIM 82827 « o « o o ¢ o o o o o o o o o = o o o s o o o « o s o ¢ 3 s ¢ o8 o s s a o s 0 oo s 0 o000 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear - - « « « =« « + « e v o0 v v v v e L7d L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - - . . - . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « - - « - « - .« . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h itthe organization received a contnbution of cars, boats, airplanes, and other vehides, did the organization file a Form 1088-C?  * * » = =+ * 7h X
8  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 dunngtheyear? - - - < -« « -+ o o v v 0o vt v et i el 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - - - - = = « + + + - o ot et i e o0 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? =« - « « <« - - o e 0o 0 b o0 e % X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VIll, line 12 « « - « ¢ « « e o e 0 v o v 0 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites « « « - - - - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - « « = « = ¢ ¢ ¢ v oo v v et o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « < « ¢ ¢ ¢ o o o v o v ittt st e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? - - - . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - - - - - - . [ 12ﬂ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to issue qualified health plans in more than one state? - - + « « -+« + o o o v o v v v o0 v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans + « « « « = ¢ ¢ 0 v v 000 v o0 v v v 13b
¢ Enterthe amountofreservesonhand « < « « o ¢ ¢ ¢ o v v v o v et v v vt st oo 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? - - « - - ¢« ¢ . oo ool L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO - +» - « < « - - . .. 14b
EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 6

Part VI Govefnance' '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 nthisPart VI« <« ¢ -« e o e v e e v o e v v v v 0o n oo v v o0 D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =+ - - « = ¢« = - - « . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent - - « - - « - - - - . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, Or key empioyee? « « + « ¢ « o = = ¢ o st ettt b et ettt et e a e 2 X
3 Dd 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? - - . - - . 4 X
§ Dud 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? - « = =« = « « e o ot vt e vt oot ettt s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming 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 wntten actions undertaken duning
the year by the following.
a The governing body'? ..................................................... 8a X
b Each committee with authonty to act on behalf of the governing body? « « = « + « ¢ ¢ v o v v o0 v e v v b0t v v v e v v 8b| X
‘ 9 s 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 = - « « « < -« 0 o v 0 v v v 9 X
i Section B. Policles (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 affihates? « - « » = ¢« = =« v e v e v v v vttt avt v el 10a X
‘ b If"Yes,"” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - -« « -« « =« « ¢ o . & 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? o = ¢ o o o o o o s o o o o a o 5 o 2 o o o e o o s s s 5 s o ¢ s a ¢ o o s s 2 s o s o3 s 52 68 5030000290 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," gotoline13 - « « « « -« v o v v v v v v v v v v o v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFlICES? = o = = ¢ ¢ o ¢ a o o o o ¢ ¢ e o o o o 2 s a o o s 2 s 2 e 58 o ¢ 2 s v s a0 o5 005 o5 00 e 0000 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSISAONE + « » « = v « o o ¢ o e v o o o e o o o o o o o o s o o 5 o o o o o 2 o oo oo o1 12¢
13  Does the organization have a written whistleblower policy? + « « « « = ¢ ¢ o v e e v v v e v vt v v e vl 13 X
14  Does the organization have a written document retention and destruction policy? - = « « « ¢« v ¢ v v v v v v v v e oo oL 14 X
16 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 CEQ, Executive Director, or top management official « « = « « « =+ ¢ ¢ e v v e 0 vt v v et 15a X
b Other officers or key employees of the organization  + - + « + « » + ¢« v 0 vt v e o v v vt et st e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) =+ - « =+ ¢ ¢ ¢ o v e 0 0 v v v 0 v v vt
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duﬁng the yeaﬁ ............................................. 16a x
b If"Yes,"” has the organization adopted a written policy or procedure requiring 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 respectto such arrangements? =« » « ¢ « ¢ ¢+ v s s s s o s v s s o v s o0 .| 18D

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P OK

18  Sechon 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.
[ ] Own website [[] Another's website [X] 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'  LOIS TURNER (405)727-2679

1220 MCGREGOR DR MIDWEST CITY, OK 73130

EEA Form 890 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 7

[EaaVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl + ¢ ¢ ¢ o ¢ e o 0 00 00 0 v 00 e ..

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

e List all of the organization's current officers, directors, trustees (whether individuals 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 employees (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

e 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
ﬂCheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

@ ® © © ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [t dlit|] O] K |{Hce] F compensation compensation amount of
week nrijnrlf |e |1 omlo from from related other
(describe f:; tSls‘ If y g;,“',’ :n the organizations compensation
noursfor |vtclitic |9 leeo|e organization (W-2/1089-MISC) from the
rolated | L 2LIL Sl e 1 p [BOY] T | (w2rt009MISC) organization
organizations |u r|t A ae and related
in Schedule |22 |! M arganizations
o ' (3] [3] @
a e
|
(1) DEBBIE YACKO
CHAPLAIN 3.00 X [» 0 0
(2) GINA WEKRKE
SECRETARY 8.00 X [» 0 0
(3) JUDY PELTZER
SGT-AT-ARMS 3.00 X a 0 0
(4) LOIS TURNER
TREASURER 20.00 X a 0 0
(5) MARIE WOOLSEY
2ND VICE PRESIDENT 3.00 X g 0 0
(6) RUBY WELLS
1ST VICE PRESIDENT 3.00 X a 0 0
(7) SHERREE BERTOLASIO
PRESIDENT 5.00 X q ] ]
(8)
(8)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 8

[Part VII |

Sectidn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(L] ®) ©) ®) ®) ®
Name and Title Average Posltion (check all that apply Reportable Reportable Estimated
hours per Jtdllt|] O K |[Hce| F compensation compensation amount of
. week nrilnrjf e |l omlo from from related other
(describe f g re ts g { y g g"'i' :n the organizations compensation
hoursfor |vite|llt]ec °m eeol e organization (W-2/1099-MISC) from the
related Lg}) Lg elp (E0Y r | (W-2/1009-MISC) organlzation
organlzations Ju r(t cl: ae and related
In Schedule |80 |1 t organizations
Ir }jo y e
0) n [4 d
a e
]
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(26)
(26)
(27)
(28)
1b SubDOEAl + « + « + ¢ o o ¢« ¢ s e e 4 o e e b s et e e e e e e e e e »
¢ Total from continuation sheets to Part VII, Section A ~ + <+« =+ ¢ c 0 v 0 v vt | 2
d Total (add linestband1c) - ¢ « = = ¢ o s v o v e o e e v st et e e e [ a 0 0
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 b 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 - « = <« ¢ ¢ v v e v v 0 v v v v v v ot 3 X
4 For any individual listed on line 1a, is 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 )
INAIVIJUAL ¢ » ¢ ¢ = o o o o o s o o o o o o e o o v o s o v s s s o s e e s e e e e s s s s s e b e e v e s s 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson - - - - - « -« « « o o v o v v v 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization P>

EEA

Form 990 (2010)
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[Part Vil |

Statement of Revenue

(0

Total revenue

®)
Related or
exempt
function
revenue

©) ©)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

1a

U

T @

Federated campaigns - - - - - - - - 1a

Membershipdues - - - - - - - - - - 1b

1,575

Fundraisingevents - - « + v ¢« -+ 1c

Related organizations - « - - - - - - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

3,565

H

All other program service revenue - - - - - - «

Total. Add lines 2a-2f

[+]

7a

“oT~0
Q

ocs0<oR
o

10a

;]

b Less. rental expenses - - - -

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

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

and

Income from investment of tax-exempt bond proceeds - - - P

Royalties « » « = « <« ¢ o0 v v v v v v v v

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgainor(loss) « - « « « o« « s e v o v ot

Gross income from fundraising

events (not including  $

of contributions reported on line 1c).
SeePartV,lne 18 « « « = ¢ v ¢ o 0 v o a

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartIV,Iin@19 - - - = « ¢+« v ¢ o o & a

Less: direct expenses - « « ¢ - ¢ - o o o . b

Net income or (loss) from gaming activities - -

11,502

11,502

Gross sales of inventory, less
retumns and allowances

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

b
c
d
e

12

All other revenue

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

..........

15,067

11,502

q 0

Form 990 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 10
[PartIX | 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 éb, A) ®) © ®)
N Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations inthe U S. See Part IV, ine21 - - - « - 4,072 4,072
2  Grants and other assistance to individuals in
theUS SeePartIV,line22- « « - - « ¢+ « o« o o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 - « « + -+« « o« . |
4 Benefitspaidtoorformembers « - « « ¢ <« ¢ v o - 1,380 1,380
5 Compensation of curent officers, directors,
trustees, and key employees « + + ¢« » - o ¢ o . ..
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages =« « « « ¢ « ¢ ¢ o ¢ o s v o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - « + - - -«
9 Otheremployeebenefits - « « « « « ¢« + . oo
10 Payro" taxXes « > ¢ s s o s e e e s e s e e P
11 Fees for services (non-employees)’
a Management .....................
b Legal - « + « v s o v o v vttt st 131 131
€ Accounting - ¢+ ¢ ¢ s o b ettt ee e 200 200
d Lobbying - « «+ ~ v o v c st i i il
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees - « « ¢ « o ¢« 0 200 .
g Other « « « = ¢« » « « I T S .
12 Advertising and promotion =« ¢« ¢ ¢ o 0 e o000
13 Officeexpenses =« + « ¢ ¢ ¢ o v et e v 00 v 0 v v e 141 141
14 Information technology =« « = » ¢ ¢ = ¢ o o 0o 0 0 o v
18 Royalties » » » ¢ » ¢ s 2 o s s s s 0 0 s s 0000 s
16 OCCUPANCY « + ¢ » + o e v e s s o v s s o v v s 0o« 500 500
17 Travel « ¢ = ¢ ¢« o ¢ o o o s s a0 8 s s s o s 0 s s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - « -
19 Conferences, conventions, and meetings « « - - - ..
20 INterest » » ¢ ¢ ¢ o ¢ o s ¢ o o 0o 0 ¢ s 0 00 0 0 0 0
21 Payments to affiliates « - - - - « - IR IR
22 Depreciation, depletion, and amortization + - + + » » -
23 INSUFANCE ¢ ¢ = ¢ = ¢ o s o o s o s s o s o o s o .
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list hine 24f expenses on Schedule O )
a Bingo supplies 4,643 4,643
b Cash for change banks 3,984 3,984
¢ Cash shortage 170 170
d Poppies and Wreaths 457 457
e Bank Service charges 60 60
f Allotherexpenses « - « » = « o + o« s o o o 0 s s 290 200 90
25 Total functional expenses. Add lines 1 through 24f - - 16,028 6,109 491 9,428
268 Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation - - - - - - - - - -
EEA Form 990 (2010)




Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 11
[Part X[ Balance Sheet
(A (B)
. Beginning of year End of year
1 Cash-non-interest-bearing - « = « + « « s e et e e el 4,044 1 3,083
2 Savings and temporary cash investments « « « « « ¢ ¢« s ¢ v o o 0 o o0 e e 2
3 Pledges and grants receivable, net - - s - o o e e oo e e a o e o0 3
4 Accountsreceivable, net - -+ - - - a e c e ettt e i e e e s e s e . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
Schedule L » ¢ ¢ ¢ ¢ ¢ ¢ ¢ « o o o o ¢ o e s o o s 8 o 0 s s 0 0 ¢ o oo s oo 5 )
6 Receiwvables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsonng organizations of section 501(c)(9) voluntary ;
8 employees' beneficiary organizations (see instructions) - « « » « c 0 20 0.0 8
: 7 Notesandloans recewvable, net + « » = =« ¢ 0 v o e et s oo e e 7
s 8 Inventories forsale oruse «» « ¢ ¢ « » ¢ o v o v o o s o v 0 0 6 0 0 s v v 0 0 . 8
8 Prepaid expenses and deferred charges =+ ¢ < o =« o s 0 0o et s 0 e e e 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD- - - - - 10a
b Less: accumulated depreciatton « « « ¢ « ¢« + - . 10b 10c
11 Investments - publicly traded securities < « - ¢« o ¢ o o e s e e o e a0 o0 e 11
12 Investments - other securities. See Part IV, line 11 « « - « « o o e o v e v v v ™ 12
13  Investments - program-related SeePart IV, hne 11 - - « - -« = - s o0 0 o0 v 13
14 Intangble assets « « « = ¢ ¢ ¢« v o0 e s bt s et r e s e, 14
15 Otherassets. SeePartiV,fing 11 « « + -+ ¢ ¢ v o v e e v v v v v a0 v o v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - « - « « <« ¢« ¢« - . 4,044 16 3,083
17 Accounts payable and accrued expenses - ¢ ¢ ¢ ¢ o . r e s 0o s s 00 o0 e 17
18 Grants payab[e .................................. 18
L 19 DeferredrevenuUe@ =+ = ¢ + ¢ o = ¢ o o ¢ ¢ s s o s s o s o s ¢ o o = o s c s 0 o 19
J 20 Tax.exempt bond liabilities -+ + ¢ ¢ - ¢« - “ o s a2 o % a s s e s 2 s e s v e s s 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - - « - 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualffied
t persons. Complete Part Il of ScheduleL  + - » » =+ - - I A 22
t 23  Secured mortgages and notes payable to unrelated third partes - - - - ¢ - - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties - « ¢ =« » ¢« ¢« - 24
25 Other habilities. Complete Part X of Schedule D « « « « « ¢ o o v o ¢ 0 0 v 0 0 v 25
26 Total liabilities. Add limes 17 through25 =+ - - - « -« ¢ ¢ v v 0 v v 0 v v 00 o 0| 26 0
Organizations that follow SFAS 117, check hered [X|and >
NF complete lines 27 through 29, and lines 33 and 34. ) ~ i
te : 2T UNreStriCted NELASSELS « « » « + + = = o o o s o v o e e 4,044 | 27 3,083
d | 28 Temporarily restricted netassets - « - « <« c ¢ ¢ ¢ e 0t bt e it e 28
: B 29 Permmanently restricted netassets - » « - -« - e oo oo o s a0 29
s a Organizations that do not follow SFAS 117, check here® [ |
e L and complete lines 30 through 34. o
s n | 30 Capital stock or trust principal, or currentfunds  « <« » = o e e oo s e e s oo e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund - - ¢ - ¢ - - - - - M
? : 32 Retained eamings, endowment, accumulated income, or otherfunds « » « « « - » 32
33 Totalnetassetsorfundbalances « » « = = = = « ¢ ¢ ¢ v s 0t v et 4,044 33 3,083
34 Total liabilities and net assets/fundbalances « « « -« ¢ « ¢« « s o v oo 0. 4,044 34 3,083

Form 9880 (2010)



Form 990 (2010) AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl « =« ¢ v v v e e v e v 000 v

1 Total revenue (must equal Part VIIl, column (A), lIN@12) + + ¢ ¢ ¢ ¢ e e e o v v v 0o v u v v v 0o vee o] 1 15,067
2 Totdl expenses (must equal Part IX, column (A), iN@25) = « = « + + = v o e o v v v vt vt e s o e e s 2 16,028
3 Revenue less expenses. Subtractiine 2fromfin@ 1 « = « » + ¢ ¢ ¢ v v v v v oo e st s et e e n e 3 (961)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ + » « v ¢ e e ¢ s v e ]| 4 4,044
6 Other changes in net assets or fund balances (explain in Schedule O)  + + = ¢ = ¢ o s ¢ e 000 o0 v 0 v 00w 5 0o
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) ................................................... 6 3,083

Part Xll | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part Xlt~~ « < - v ¢ = ¢ o0 v 000 o c v

1 Accounting method used to prepare the Form 990: Cash [] Accrual [ ] 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? - - « « - - - . .
b Were the organization's financial statements audited by an independent accountant? =« - - < <+« - ¢« o v o0 oo

¢ If"Yes" to line 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? - - « - - «

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d }f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consolidated basis ~ [_] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in

the S|ng|e Audit Actand OMB Circular A-133? = ¢ ¢ o « o o e e e e e o c s ¢ s t s s s o 6o 2 o s s s s s s 00 s

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 descnbe any steps taken to undergo such audits - - - - - .

..... 2b

..... 2c

..... 3b

o[>

..... 3a x

EEA

Form 990 (2010)



SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-E2) | Fundraising or Gaming Activities

Complete if the organization answered "Yes” % Form 990, Part IV, lines 17, 18, or 19, or if the 2010 .
Department of the Treasury organization entered more than $15,000 on 890-EZ, line Ba, Open tq Public |
Intemal Revenue Service P> Attach © Form 890 or Form 990-EZ. Seo separate instructions. Inspection )
Name of the organization Employer identiication number
AMERICAN LEGION AUXILIARY POST 170 73-0656740

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_|Mail solicitations e [_|Solicitation of non-government grants
b [_]Intemet and email solicitations f [ ]Solictation of government grants
¢ [ ]Phone solicttations g [_| Special fundraising events

d [ ]in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b Iif "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(@ Name and address of individual (W) Activity (@) Did fundraiser have () Gross receipts (v) Amount paid to (i) Amount pald to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)

contributions? fundralser listed in organization

cot @

Yes No

10

TOtal = » o ¢ o s ¢ s o a s s e s i s e s e s s e s s e s e s e e e »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 890-E7) 2010




Schedule G (Form 890 or 990-EZ) 2010 AMERICAN LEGION AUXILIARY POST 17 0 73-0656740 Page 2

Part Il | Fundraising' Events. Complete if the organization answered "Yes" to Form 980, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a) through

R {evont type) (event type) {total number) col. (e)
e
v
e | 1 Grossrecelpts - « - « - . - .
: Less; Charitable
e contnbutions -+ « - - - .00 o .

3 Gross Income (line 1

MNUSIIN@2) » = « = ¢ o v v =«

4 Cashprizess = « « « ¢« s« .
D
:, 5§ Noncashprizes =« - « « « =« +
e
t° 6 Rentfacilitycosts - » » » « - - -
E | 7 Foodand beverages - - « - « +
X
P
e | 8 Entetanment: - - - - ¢ . - -
n
s »
e | 9 Otherdirectexpenses - - - - -
s

10 Direct expense summary. Add lines 4 through 9incolumn(d) - « « = « = =+« o v o v v v o e v 0 v o0 » | ( )

11 Net income summary Combine line 3, column (d), andlin@ 10 » « = = « = <« e ¢ e ¢ o 0 v 00 v o0 v v >
Part Ill 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 tabs/instant (d) Total gaming (add
e (8) Bingo bingo/progressive bingo () Other gaming col (a)through col (c))
e | 1 Grossrevenue =+ « ¢ v« ¢ v ¢ - 79,891 79,891
P
g 2 Cashprizess =+ ¢+« « o+ s 64,852 64,8582
E 3 Noncashpnzes =« - - ¢«
X
E 4 Rentfaciltycosts =+ -« ¢« -
s
g 5 Otherdrectexpenses =+ - - - - 3,537 3,537
[X] Yes 100.00 % | [ | Yes %| ] Yes %

6 Volunteerlabor =« -« « + . - - [] No [] No [ ] No

7 Direct expense summary Add lines 2 throughSincolumn(d) - - « - - - - O I R SRR AN 68,389 )

8 Net gaming income summary Combine line 1, columnd, andline7 - - - « « « ¢ v c v 0 c 00 v v v v | 4 11,502

9 Enter the state(s) in which the organization operates gaming activites OK,

a s the organization licensed to operate gaming actvities in each of these states? « « « -+« « ¢ v v v e v v v 0 v v v 0 - Yes [:] No
b If "No,"” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - - - - - - - - - - D Yes No
b if"Yes," explan.

EEA Schedule G (Form 890 or 890-E2) 2010



Schedule G (Form 990 or 890-EZ) 2010 AMERICAN LEGION AUXILIARY POST 170 73-0656740 Page 3

11 Does the organization operate gaming activities with nonmembers? - « « -« -« « c - oo oo e oL L] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed \o administer chantable gaming? ......................................... D Yes D No
13 Indicate the percentage of gaming activity operated in'
a The organization's facCility « « « ¢ o o 0 v o oottt c e e et e e s 13a 100.000 %
b Anoutsidefacility - - « + « « ¢ ¢ o v e et ittt s e e e s s et e s et e s s 13b 9%
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records’
Namep Delores Wilkes
Address - 8608 NE 10th Midwest City, OK 73110
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUR? *» » ¢+ ¢ ¢ o ¢ s o o o o o 5 o v 0 0 o 0 06 0 00 0.0 0.0 00 000 P """"""""DYOSNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P> $
¢ If"Yes,” enter name and address of the third party
Name p>
Address P
18 Gaming manager information
Name b
Gaming manager compensation P> $
Description of services provided P
[ | Director/officer [ ]Employee [ ]independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICONS@? » ¢+ o » ¢ o o o o o ¢ o ¢ o o o o o o 0 6 06 06 0 o 06 06 06 s 0 o v 6 s o 0 0 5 ¢a0eeseo0 D Yes No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax year b $

Parivan Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part i1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Fonm 980 or 990-E7) 2010




SCHEDULE O OMB No 1548-0047

(Form 990 or 990-EZ) *  Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
- i i inf ion. .
Dapartment of the Tragauty Form 990 or 990-EZ or to provide any additional information Open to Public
intemal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of thb organization Employer idenfification number
AMERICAN LEGION AUXILIARY POST 170 73-0656740

0l. General explanation attachment

RE: Form990, page 6, Part VI, line lla. Section C. Disclosure. The American Legion

Auxiliary Post 170 has available VIA monthly board meetings and upon request, all

financial statements,governing documents and conflict of interest policy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 990-E£7) (2010)




