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SCAN

T ) Short Form OMB No 1545-1150
fom 990-EZ ot

Return of Organization Exempt From Income Tax 201 3

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

P Do not enter Social Security numbers on this form as it may be made public.

Dpentp Pyt
Ef:;m:,:::esx?:w P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. nllls]le!:tilm :
A For the 2013 calendar year, or tax year beginning MAY 1, 2013 and ending APR 30, 2014
B gggﬁg{,.e C Name of organization D Employer identification number
[ Jadoress change] AMERICAN LEGION AUXILIARY
[_INamechange | DEPARTMENT OF ALASKA 92-0005348
Imbal retum Number and street (or P O box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Iremnated PO BOX 670750 907-688-0241
Amended return | Oty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
E]Aggllcahon penangl CHUGIAK, AK 99567 Number
G Accounting Method  [__] Cash Accrual  QOther (specify) P> H Check P [ X}f the organization is not
| Website: > N/A required to attach Schedule B
J Tax-exempt status (check only one) — L] 501(c)(3)@ 501(c) { 19 ) (insert no ) [ ] 4947(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF)
K Form of organization: Corporation E] Trust D Assoclation [:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . > 3 134,272.
evenue, Expenses, and Changes in Net Assets or Fund Balances (see the imstructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and similar amounts received 1 8,347.
2 Program service revenue Including govemment fees and contracts 2 29,773.
3 Membership dues and assessments . 3 50,390.
4 Investment income . SEE SCHEDULE. O 4 17.
5a Gross amount from sale of assets other than mventory e 5a
b Less cost or other basis and sales expenses . 5b
¢ Garm or (loss) from sale of assets other than inventory (SubtracH e5b\fr Ilne 5a) 5¢
6 Gaming and fundraising events \
] a Gross income from gaming (attach Sch;:u/[ta,ﬁa gre \, than
g $15,000) N ,&\i\ | 6a | 35,941.
é b Gross income from fundralsmg events (Bot |ncm"?1g % AN Q) of contnbutions
from fundraising events reported on line 1)\(ﬁ ﬂach egﬂle G mm@?@# sgch
gross income and contributions exceeds $1 (000) 2 INE 6b
¢ Less direct expenses from gaming and mndra{smz'evént%:z‘« - B¢ 2,072.
d Net income or {loss) from gaming and fundralsh\gg event$ (add lines 6a and 6b and subtract line 6¢) 6d 33,869.
7a Gross sales of inventory, less returns and allowances . . 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 9,804.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » |l 132,200.
10  Grants and similar amounts paid (ist in Schedule 0) . SEE SCHEDULE O 10 35,508.
11 Benefits paid to or for members i 1
@ |12 Salanes, other compensation, and employee beneﬂts 12 20,800.
g 13  Professional fees and other payments to independent contractors . 13 2 ¢ 15 0.
2 (14  Occupancy, rent, utilties, and maintenance SEE SCHEDULE O 14 752.
W 1145 Pnnting, publications, postage, and shipping . . 15 703.
16  Other expenses (descnbe in Schedule 0) o SEE SCHEDULE O 16 76,154.
17 _ Total expenses. Add lines 10 through 16 . > | 17 136,667.
w |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -4,467.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on prior year's return) 19 191,899.
g 20 Other changes In net assets or fund balances (explain in Schedule Q) i 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 187,432.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332171
11-25-13

Form 990-EZ (2013)
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o AMERICAN LEGION AUXILIARY
Form 990-EZ (2013)

DEPARTMENT OF ALASKA 92-0005348 Page 2
{ Part It] Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part ||
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 185,569.|22 181,734.
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 7,297 .|2a 6,561.
25 Total assets . L . 192,866.|25 188,295.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 967./26 863.
27 Net assets or fund balances (lIine 27 of column (B) must agree with line 21) 191,899. 27 187,432.
| Part Hi ] Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check if the organization used Schedule O to respond to any question in this Part || [X]

(Required for section

What 1s the organization’s prmary exempt purpose?SEE  SCHEDULE O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise

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

manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program ttle for others )
28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . I:] 28a 10,867.
29 SEE SCHEDULE O

(Grants $ ) if this amount includes foreign grants, check here | [:l 292 30,976.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here . | |:| 30a 5,750.
31 Other program services (descnbe in Schedule O) . .

{Grants $ ) Iif this amount includes forelgn grants check here » D 31a
32_Total program service expenses (add lines 28a through 31a) . » |32 47,593.

[ Part Ni List of Ofﬁcers, Dlrectors, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . L1
{b) Average hours (¢) Reportable | (d) Health benefits, [ (&) Estimated
(2) Name and ttle per week devoted to | compensaton Forms | JTUSICUECr e | amount of other
position (i not paid, enter -0-) | P1arS, and deforred | compensation
MARGARET BLANKENSHIP
PRESIDENT 20.00 0. 0. 0.
SHARON CHERRETTE
2ND VICE PRESIDENT 10.00 0. 0. 0.
LINDA SCHMITT
SECRETARY/TREASURER 40.00 20,800. 0. 0.
PENNY MAZONNA
1ST VICE PRESIDENT 10.00 0. 0. 0.
DORIS THOMAS
SGT-AT-ARMS 5.00 0. 0. 0.
BARBE WOLKOFF
CHAPLAIN 5.00 0. 0. 0.
SUSAN WALDHAUS
HISTORIAN 5.00 0. 0. 0.

332172 11-25-13

Form 990-EZ (2013)




AMERICAN LEGION AUXILIARY

'form990-E7 (2013)  DEPARTMENT OF ALASKA 92-0005348

Page 3

{Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

35a

36

37a

38a

39

40a

4
42a

43

442

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O L.

Were any significant changes made to the organlzmg or governing documents? If 'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

If "Yes" to line 35a, has the organization filed a Form 990-T for the year'? If *No," provide an explanation in Schedute O

Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements durnng the year? If "Yes,” complete Schedule C, Part Il

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

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 | 37a | 0.

Yes

No

33

X

34

35a

35b

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any ofhcer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retumn? . .

If "Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b N/A

37b

38a

T - - -

Section 501(c)(7) organtzations Enter.
Inthiation fees and capital contnbutions included on line 9 . . X 39a N/A

Gross receipts, included on line 9, for public use of club faciities | . 39b N/A

Sectton 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:

section 4911 > N/A ; section 4912 P> N/A ; section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 . L. > N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization . > N/A
All organizations. At any time dunng the tax year was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this retum s filed » AK

40b

N/

40e

The organization’s books are in care of » LINDA SCHMITT

Telephoneno > 907-688-0241

Locatedat » PO BOX, CHUGIAK, AK 2P+4 » 99567

At any time during 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, secunties account, or other financial
account)?

If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside ofthe U S ?

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

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . » l 43 |

Yes

42b

42c

N/A

Did the organization maintain any donor advised funds dunng the year? if "Yes,” Form 930 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facihities during the year? If "Yes,® Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services durnng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an explanat/on

in Schedule O

Did the organization have a controlled entity w1th|n the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead ot Form 990-EZ (see instructions)

Yes

443

44b

44c

X (<

44d

453

>

45b

332173
11-25-13

Form 990-EZ (2013)




AMERICAN LEGION AUXILIARY

‘Form 990-EZ (2013) DEPARTMENT OF ALASKA 92-0005348 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to candidates for public office?
If "Yes * complete Schedule C, Part | . 46 X

{Part V1| Section 501(c)(3) organizations only

Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi - . - D

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Ii | 47
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E R 48
49a Did the organization make any transfers to an exempt non-chantable related organization? L. 49a
b If “Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there i1s none, enter "None."

(2) Name and title of each employee {b) Average hours (C) Reportable | (d) Heaith benefits, | (@) Estimated
per week devoted to | compensation (Forms | ST ICOter e | amount of other
N/A position P'ag:h;f; ;’;’::ed compensation
t Total number of other employees paid over $100,000 . N
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None " N/A
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each recewving over $100,000 | 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > [ Jves [ INo
Under penams of per]ury T declare -’,- havg-examined this refum, including accompanying schedules and §f§f‘ ients, and to the best of my know! edge and belief, it is rue, correct, and complete
Declaration o therth: Ha gf all informatlon of which preparer has any knowledge
| /oS [26/¥
Sign Sighature of officer Date 7 ’ i
Here LINDA SCHMITT, SECRETARY/TREASURER
Type or pnnt name and title
Print/Type preparer's name Prepareps signature Date Check [:] it [ PTIN
Paid self- employed
Pf;parer BETHE DAVIS 11/25/14 P00841521
Use Only |"msname b RJIG, A PROFESSIONAL CORPORATION Frm'sEIND»> 92—-0121157
Firm's address » 1100 WEST BARNETTE, SUITE 102 Phonene  (907)452-4156
FAIRBANKS, AK 99701
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No
Form 980-EZ (2013)
332174
11-25-13




" SCHEDULE G OMB No 1545-0047

(Form 990 or 990-E2) Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. N
F‘:Pa’;m:"' of "hg:v‘m“’y P> Attach to Form 990 or Form 990-EZ. Open Ta Fublic
niemal Revenue Sence P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organizaton AMERICAN LEGION AUXILIARY Employer identification number
DEPARTMENT OF ALASKA 92-0005348

Part i 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 [:] Mall solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f |:J Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wrtten 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 If "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.

|
! iiii) o ) {v) Amount paid
‘ (i} Name and address of individual . h(;n;)msl.gr (iv} Gross receipts | to (or retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have cust from activity fundraiser to (or retained by)
contnbubons? listed in col. (i) organization
Yes | No
Total . . . >
3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13




AMERICAN LEGION AUXILIARY
'Schedule G (Form 990 or 990-E2) 2013 DEPARTMENT OF ALASKA 92-0005348 page2
I Part H ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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
NONE col. {c))

o (event type) (event type) (total number)
2
[+
é 1 Gross receipts

2 Less: Contnbutions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash pnzes
2
(7]
§_ 8 Rent/facllity costs
o
B | 7 Food and beverages
a

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d) . . | 4

Net income summary. Subtract line 10 from line 3, column (d) |
I’ﬁart #if i Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant (d) Total gaming (add

(o]
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2

1__Gross revenue . . 35,941. 35,941.
o | 2 Cash pnizes
3
&
2.1 3 Noncash pnzes
|
k3]
g 4 RentAacllity costs

5 Other direct expenses . 2,072. 2,072.

D Yes % ':I Yes % D Yes %

6 Volunteer labor . D No No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) L . > 2,072.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 2 33,869.

9 Enter the state(s) In which the organization operates gaming activities: AK
a |s the organization licensed to operate gaming activities in each of these states? . . Yes D 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,* explain:

332082 09-12-13 Schedule G {(Form 990 or 990-E2) 2013




Y

] AMERICAN LEGION AUXILIARY
Schedule G (Form 990 or 990-E2) 2013 DEPARTMENT OF ALASKA

11 Does the organization operate gaming activities with nonmembers?
12

92-0005348 pagea
Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . |:] Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 130 [100.00 o

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name » LOYAL LADY ENTERPRISES

Address » PO BOX 92669 — ANCHORAGE, AK 99509

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . lKI Yes [:] No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party >$ 28 7 024. .
¢ If "Yes," enter name and address of the third party:

35,941 . andthe amount

Name » LOYAL LADY ENTERPRISES

Address > PO BOX 92669 — ANCHORAGE, AK 99509

16 Gaming manager Information:

Name » LINDA SCHMITT

Gaming manager compensation P $ 20,800.

Description of services provided » LINDA SCHMITT PERFORMS ALL BOOKKEEPING FOR THE
ORGANIZATION INCLUDING GAMING REPORTS

Director/officer l:' Employee ':] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retan the state gaming license? LY_] Yes E:I No
b Enter the amount of distnbutions requtred under state Iaw to be dlstnbuted to other exempt organizattons or spent in the
organization’s own exempt activities durnng the tax year B> $ 3 3 869.
|Part N|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y- FI-%
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its instructions is at wWww.irs.qov/form990. Inspection
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
DEPARTMENT OF ALASKA 92-0005348

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST AND INVESTMENT INCOME 17.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

MISCELLANEOUS INCOME, MULTIPLE SOURCES 4,077.
NATIONAL PASS THROUGH 541.
TRAVEL AND STATE DINNER REIMBURSEMENTS 5,186.
TOTAL TO FORM 990-EZ, LINE 8 9,804.

FORM 990-EZ, PART I, LINE 10, PAYMENTS TO AFFILIATES:

AFFILIATE NAME: AMERICAN LEGION AUXILIARY NATIONAL

PURPOSE OF PAYMENT: DUES AND ASSESSMENTS TO NATIONAL

AMOUNT OF PAYMENT: 28,258.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIPS—- GIRLS STATE

GRANTEE NAME: MULTIPLE

GRANTEE RELATIONSHIP: NONE- 4 SCHOLARSHIP RECEIPIANTS

PROPERTY DESCRIPTION: SCHOLARSHIPS FOR COLLEGE

AMOUNT GIVEN: 7,250.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
332211

09-04-13
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'SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2013

D Ty | ) o ation ahout Schedule O teans aen e Byt s is t Wi gov/formo%0. | iropesyion
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
DEPARTMENT OF ALASKA 92-0005348
DEPRECIATION 752.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROGRAM EXPENSES- GIRLS STATE, TRAVEL, INSURANCE AND OTHER 23,675.
CONVENTIONS, CONFERENCE, MEETINGS, NATIONAL OFFICE
VISITATION 10,875.
MISCELLANEOUS OTHER EXPENSES 1,185.
OFFICE 512.
INSURANCE 2,889.
DONATIONS 6,931.
LEGIONNAIRE LABLES 1,439.
SUPPLIES 12,881.
VA AND REHABILITATION EXPENSES 10,867.
CHILDREN AND YOUTH PROGRAM 1,325.
PAYROLL TAXES 2,410.
NATIONAL AEF 1,000.
WDNVP VISITATION EXPENSE 165.
TOTAL TO FORM 990-EZ, LINE 16 76,154.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
FEDERAL REFUND RECEIVABLE 3,431. 3,431.
ACCOUNTS RECEIVABLE 500. 464.
PREPAID PAYROLL TAXES 14. 66.
OTHER DEPRECIABLE ASSETS 3,352. 2,600.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
09-04-13

11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y PY S
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P> information about Schedule O (Form 880 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
DEPARTMENT OF ALASKA 92-0005348

TOTAL TO FORM 990-EZ, LINE 24 7,297. 6,561.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
FEDERAL TAX PAYABLE 990-T 893. 810.
STATE CORPORATE TAX AND PENALTY PAYABLE 74. 53.
TOTAL TO FORM 990-EZ, LINE 26 967. 863.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PATRIOTIC SERVICE

ORGANIZATION, GIVING THOUSANDS OF DOLLARS AND VOLUNTEER HOURS TO

SUPPORT VETERANS AND THE PUBLIC. THE AMERICAN LEGION AUXILIARY IS THE

WORLDS LARGEST WOMENS SERVICE ORGANIZATION.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE AUXILIARY'S VETERAN'S AFFAIRS AND REHABILITATION

PROGRAM PROVIDES SERVICE AND FINANCIAIL ASSISTANCE TO

VETERANS AND THEIR FAMILIES. AUXILIARY MEMBERS ARE

INTERESTED IN RESTORING THE VETERAN AND HIS FAMILY TO NORMAL FUNCTION.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

GIRLS STATE IS A NONPARTISAN PROGRAM THAT TEACHES YOUNG

WOMEN RESPONSIBLE CITIZENSHIP AND LOVE FOR GOD AND

COUNTRY. THIS PROGRAM PROVIDES THE OPPORTUNITY LEARN HOW

THEIR STATE AND LOCAL GOVERNMENT WORKS. THIS PROGRAM ALSO PROVIDES

SCHOLARSHIPS FOR FURTHER EDUCATION. ALSO INCLUDED ARE CHILDREN AND

YOUTH ACTIVITIES ADN JUNIOR AUXILIARY ACTIVITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Y VPre
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service |__» information about Schedule O (Form 990 or 890-EZ) and its_instructions is at www.irs.qov/form890. inspection
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
DEPARTMENT OF ALASKA I 92-0005348

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

TEMPORARY EMERGENCY FINANCIAL ASSISTANCE TO AUXILIARY

MEMBERS AND PUBLIC WHO HAVE EXHAUSTED ALL OTHER PERSONAL

COMMUNITY RESOURCES AND DONATIONS TO OTHER NONPROFIT

ORGANIZATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868

{Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each retumn.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 1545-1709

Department of the Treasury
intemal Ravenus Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _. Lo T 2 IXI

® if you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part || unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filej You can electronically file Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

vlslt.u(ww.lrs. ov/efife and click on e-file for Charities & Nonprofits.
E’Part L] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only

>

All other corporetlons (lncludlng 1120—C f Iers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file Income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN LEGION. AUXILIARY
o by e DEPARTMENT OF ALASKA 92-0005348
deedate for | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyewr | PO BOX 670750
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
CHUGIAK, AK 99567
Enter the Return code for the retum that this application Is for (flle a separate application foreachretum) . ... .. . ....... ... ... .. m
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i)
Form 990-T (trust other than above) o] Form 8870 12
LINDA SCHMITT
® The books are Inthe careof » PO BOX - CHUGIAK, AK 99567
Telephone No.»» 907-688-0241 Fax No. P>
© If the organization does not have an office or place of business In the United States, check thisbox . ... .. . . I 1
® |f this 18 for a Group Retum, enter the organtzation's four digit Group Exemption Number (GEN) If thls Is for the whole group, check this
box P> s for of the group, check this box P> and attach a list with the names and EINs of all members the extenslon is for.

1 )request an autornatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
DECEMBER 15, 2014 | {ofile the exempt organization retum for the organization named above. The extension

Is for the organization’s return for:

» [ calendar year or
» [X] taxyearbeginning MAY 1, 2013

,andending APR 30, 2014

2 |f the tax year entered in line 1 Is for less than 12 months, check reason: (] tnitial retum ] Finat retum
[:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. b | s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. k|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructlons.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)
323841
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Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box »

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

[Partti] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer. see instructions. Employer identification number (EIN) or
print AMERICAN LEGION AUXILIARY

fiebyme [DEPARTMENT OF ALASKA 92-0005348
:":::;;::‘" Number, street, and room or suite no. If a P O. box, see Instructions. Social secunty number {SSN)

reium See PO BOX 670750

Instruckions | City. town or post office, state, and ZIP code. For a foreign address. see Instructions.

CHUGIAK, AK 99567

Enter the Retum code {or the retum that this application Is for (file a separate application for each return)

Application Retum | Application

Is For Code {ls For

Form 990 or Form 990-EZ 01 Psigpgmmrsasi teid ot Patig e o
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LINDA SCHMITT
® The books are in the care of » PO BOX — CHUGIAK, AK 99567

Telephone No.»» 907-688-0241 Fax No. P
® [f the organization does not have an office or place of business in the United States, check this box . .. .. > D
® |f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN} . If this 1s for the whole group, check this
box P [___] .t s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
4 | request an additiona! 3-month extension of time until MARCH 15, 2015
5  For calendar year , or other tax year beginning MAY 1, 20 13 , and ending APR 30, 2014
6 Ifthe tax year entered In line 5 1s for less than 12 months, check reason: D Inmtial return C] Final return

D Change in accounting period
7  State In detail why you need the exterision
ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b {f this application Is for Forms 990-PF, 980-T, 4720, or 6069. enter any refundable credits and estimated 5‘1‘{;;?
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 3'!
previously with Form 8868. 8b| 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under panalties of penury, | declare that | have examined tis form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature B> M a"%/‘p Tile » CPA Oate P>

Form 8868 (Rev. 1-2014)

ABI 2,
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