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Pom, 99() Return of Organization Exempt From Income Tax OMB N0 154500"

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Depammnt of me Treasury lung benefit trust or private foundation) Open to Public
infernal Reyenue sen/lice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B *Lie Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification numberAddress change  2 3 * 7 2 9 2 7 O 9

Name change Pggeof American Legion Auxiliary 38 9 E Telephone numberInitialretum S66
Tm.naiei $332? 5904 s cooper ste 104-2 62 G 2253,, 5Arlington TX 76017 H(a) Isthisagroup return
222:30" F Name and address of principal officer Brenda Beaver for affiliates? U Yes gl No

W PiOf1eer ARLINGTON TX  H(b) Areallafflliatesincluded?
i Tax-exempt siaius Q 5o1(c)( 3 ) 4 (insert no ) U 4947(a)(1) or III 527 If,",",T,*If,"j,*f,Zf,f",,T,",*$* E Yes U NoJ WebSif9I P H(C) Group exemption number P

Amended retum tions

K Form of organization EI Corporation EI Trust lj Association U Other P I L Year of formation I M State of legal domicile TXSummary
1 Brieliy describe the organization"s mission or most significant activities

Raising Funds for various organizations and needy
individuals

es & Governance

UI h GD N

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a)   .   3 4
Number of independent voting members of the governing body (Part VI, line 1b) . . , 4

Z Total numberofemployees (PaitV, line 2a)  . . .. . ..  5
6 Totalnumberofvolunteers(estimateifnecessary) .  . . .. . ., 6
7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 .. 7a 3 0 0 9 9 0 .
b Net unrelated business taxable income from Fonn 990-T, line 34 . . .. 7b

Actvt

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .
9 Program sen/ice revenue (Part VIII, line 2g) .. . .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) .. . .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .

Revenue

192325.

21456.
21456.192325.

SGAN

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... . 1 7 5 2 9 .
14 Benefits paid to or for members (Part IX, column (A), line 4) .... ... . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Pan IX, column (A), line 11e)  . .. .. .. .

b Total fundraising expenses, (Part IX, column (D), line 25) P 6 1 3 4 8 . :5..ig-3 1 3. 51,1  K
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) . . . ... .. . .. . 8 5 0 62 . 1 0 90 0 6 .
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line 25) 1 5 5 1 6 5 . 1 9 8 7 O 1 .
19 Revenue less expenses Subtract line 18 from line 12 . .. . ... . . 3 7 1 60 . - 1 7 7 2 4 5 .

B I , 7 , RCEN   h Beginnlragrflurrent End of Year-- 20 Total assets(PartX, line 16) . . . . . . . ... . 61781. 83236.21 Total liabilities (PartX, line 26)  . . .. N  . ..  . . 76. 75 .
5 22 Net assets or fund balances Subtract line 21 fr ne J  1   . , 6 1 7 0 5 . 8 3 1 6 1 .Signature Block . 1 ­si

Underpenalties of pei1ury,ldeclare thatlhave examined th - - , --- - .--- -- J - -­

38194.

52574 .

USGS

51501.
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nd statements, and to the best of my knowledge

and belief, il is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

( Qggf, i%S)5(),, I11/13/20105 Signature of officer Date
g Brenda Beaver Primary OperatorType or print name and title

Preparers g Date gehl?-Ck lf f*$f:g?r::frfuI:rt1lg:t$f)yfin9 numbersignature Robert K Carr 11/13/2010 employedP P00067160
rm-n-m-iofyoufs Us Bookkeepers LLC EIN v 20-3891355if self-employed), , ,address,andZlP+4 v  W P10 Arll1"1gtOI1 TX  PhOl1ef1OP

May the IRS discuss this return with the preparer shown above? (See instructions) ... . .... . . . .. . .. . . .. Yes U No
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FWn%0@WW American Legion Auxiliary 389 23-7292709 Pme2
Statement of Program Service Accomplishments
1 Briefly describe the organization"s mission

Bpising Funds for various organizations and needyindividuals

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

ihepnorForm99o0r99o-Ez? .. .... ... .. ... . .. ..  .. lj Yes EI No
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program sen/ices? .. .. . U Yes EI No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization*s three largest program servioes 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 $ 8 32 3 65 . including grants of $ 3 8 1 9 4 . ) (Revenue $ 8 5 3 8 2 2 .)

Donations to various organizations and needy individuals

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 8 3 2 3 6 5 .

Fonn 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$S2 RSV 1
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Form990(2009) American Legion Auxiliary 389 23-7292709 Page3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13

14a

b

15

16

17

18

19

20

ls th,e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A , .. . . . . . . . . . . . . ... . .. .. . . . . . ...
Is the organization required to complete Schedule B, Schedule of Contributors? . .   .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl .. ..  .  .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Sched
Partll .. . . . . . . . . . . ... ... . . . . . . . . . . . . . . . . . . . . . . . . . ...

ule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .  .   .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have th
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,Partl . .. .. .  . ...  ... . . . ... ..
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, Part Il ... .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .. .. . . . . . . ... . . . . . . . . . . . . . . . ... . .
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,"
completeScheduleD,PartIV  . . . . . . ... . ,... .. .. .  ... .

e right to

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ..... .. .   . .. .  .. . .
Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vll,Vlll, IX, orXas applicable  . .. . . . . . . . . . . . . ... .. . . . . . . . ... . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line i2 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll
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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pa

the organization"s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X

it X

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain a separate, independent audited financial statements for the tax yeaK7 If "Yes," complete
Schedule D,PartsXl,Xll,andXlll . . . . . . . . . ... .  .. .. . . . . . .  .
Was the organization included in consolidated, independent audited financial statement for the tax year?
lf "Yes," completing Schedule D, Parts Xl, XII, and Xlll is optional . ..  . .. .. 12A X

li

12 X

Yes No

2 X
.L4 X4

6 X
7 X
8 X
9 X
10 X
11 X

Yes No

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ..
Did the organization maintain an office, employees, or agents outside of the United States? ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisi
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I .
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, Part II  .
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, Part lll . . . .
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf"Yes," complete Schedule G, Part I . .. . . . . . . . . ... . ... ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . ... . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill , . . . ... . . . . . . . . . . . . . ... .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ...

"9

13

143

14b X
X
X

15 X
16 X
17 X
18 X
19 X20 X

BCA Copynght fomi software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form990(2009) American Legion Auxiliary 389 23-7292709 Page 4
checklist of Required schedules (continued)

21

22

23

24a

b

c

d

25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pan IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll . . . . . . ...
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 I, Parts I and Ill . . . . . . . . . . ...
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s
current and fomier officers, directors, trustees, key employees, and highest compensated employee"s? If "Yes,"
completeScheduIeJ  . . .. .. ..  . . . . . . . . . . . . . . . . . . . . . . . ... . ..... ..
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," go to question 25 .. . ... . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .....
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? . . . . . . . ....  .. .. .. .  .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .
Sectlon 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . . .. . . . . . . . . ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990EZ? If"Yes," complete Schedule L, Part I . . .  . . . . . ... ..  . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part Il

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,"compIeteScheduleL,PartIII . . ..  .. .  . . . ...
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduIeL,PartIV . .  . . .... . . . . . . . . . . ... .
An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . .  ..  ..
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part ll .. . . . . . . . . . . . . . . . . . . ... ..
Did 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 I .. . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
lll,lV,andV,line1 . . . . ... .... . . . . . . . . . . . . . . . . ... .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduIeR,PaitV,line2 . . . . . ... . . ... ..  . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . ...  . . . . . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . ... . .. .. . . . . . . . ...

24a

24b

24c

25a

28a

28c

38

Yes No

21 X

22 X
23 X
#XX

24dll
25b X26 X l
21 X l

X l
28b Xll29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copynght tonn software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 REV 1
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Form 990 (2009) American Legion Auxiliary 389 23-72 92709 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a
b

c

6a

b

7

3

b

c

d

e

f

9
h

8

9

3

b

10

3

b

11

8

b

12a

b

Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S lnfonnation Returns Enter -0- if not applicable  . . ..  . . .... .. 1a ­
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . .  1b ­
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?  . . . . . .. . . . . . . . . . . . ... . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return .  2a ,
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .  . .. 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . . . . . . . . . . . . . . .... . . . . . ... .. .. . ... . . . . . . ....
If "Yes," has it filed a Fonn 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... .
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, securities 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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  . .. 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . ... . . . . . . ... . . . . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . ... .  .
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? .. . ....... . ..   ... .  ..
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayor? . ..   .. .. . ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
r d t fle F 8282?

3a X3b X4a X

5c
.6a X

.. Sb

737b
equire oi orm . . . . . . . . . . .... . . . . . ... . . . . . . . . ....   .. . .. .  7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . ... ... .. . ..... ­Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontraci? . . . . . . . . . . . . . . . . .... . . .. .. .  . .. ..  7e 1
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  . .. 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . ...  7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . .  .. . . .. . .. .  .. . 8
Sponsoring organizations maintaining donor advised funds. ­
Did the organization make any taxable distributions under section 4966? ..  .   .. 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... . . . . . . ... ... 9b
Section 501(c)(7) organizations. Enter"
Initiation fees and capital contributions included on Part VIII, line 12 .. .  . . 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities .
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . .  . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Magainst amounts due or received from them) . ..   .  ..
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fomi 990 in lieu of Fomi 1041? .... ,...

If "Yes," enter the amount of tax-exempt interest received or accrued during the year  12b I

BCA

Form 990 (2009)

Copynght form software only, 2009 Universal Tax Systems. Inc All nghts reserved US990$$5 Rev 1



Fonn990(2009) American Legion Auxiliary 389 23-7292709 Page5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a
b

10

a

b

11

a
b

12a

b

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of
U S lnfonnation Returns Enter -0- if not applicable . .. ,... . . . . . . . . ... ... 1a O
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . ... M O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ..   . . . .. . . . . ...
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .... . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ ..
Note. lfthe sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn? .. . . . .. . . . . . . . . . ... .  . . . . . . . . ...
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. . . . . . . . . . ... .
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, securities 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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

If "Yes," to question 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. . . . . . . . . . . . ... ... ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .. .. . . . . ... . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . ..   .. . .. .. . . . . ... .. .. . . . . . . ...
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandservicesprovidedtothepayor?   .. .. .. .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

2-b4a X N
5a X5b X

5C
6a

6b

7a
. . . ....7b

7c

If "Yes," indicate the number of Fomis 8282 filed during the year . .  .. .. 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? . . ...  .. .  .. . . ..  . . . . . ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 7f
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. .. .. 7g
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
Sponsorlng organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . . . . . . . ... .... . . . . . . ... 8
Sponsoring organizations maintaining donor advlsed funds. ­
Did the organization make any taxable distributions under section 4966? . .. ..  . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . .... . . . . ... . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 .. .. . . . 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . ... .. . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Eagainst amounts due or received from them ) .. . . . . . . ... .. . . . . . . . ...
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

BCA

Form 990 (2009)

Copynght fom-i software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1
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Form990(2009) American Leqion Auxiliary 389 23-7292709 Page6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Soctlon A. Ooverning Body and Management I Yes I No
1a

b

2

3

4

5

6

7a

b

8

a
b

9

Enterthe number ofvoting members ofthe governing body  . . . ...  . . . . .  1a 1
Enterthe number ofvoting members that are independent . . . . . . . . . . ... .. . . . . .. m
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ... .. . . . . . . . ... . . .. . . ,
Did 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? .
Did the organization make any significant changes to its organizational documents since the prior Fomri 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets? . ......
Does the organization have members or stockholders? . . . . . ... . ... . .. . .. . .
Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . . . . . . . . . . . . . . . . . ... . . .. . .. . ..
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . . . . . . ... . . . . . . ... . .....
Each committee with authority to act on behalf of the governing body? .. .  . . . . . . . . ...
ls 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 . . . . ... .

. 2 X

A03

. X. X

llll

7aX7b X

8a X
.8bX
. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a

b

11

11A

12a

b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . ... . .. . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ...
Has the organization provided a copy of this Form 990 to all members of it"s governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No", go to line 13 . .. . . . . . . ...
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? .. . .. .. ............ ... . . . . . . ... .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done . . . . . . . . . . ... . . . . . . . ...  . . . . . . . ...
Does the organization have a written whistleblower policy? . . . .. .. . .. . . . . . . ...
Does the organization have a written document retention and destruction policy?  .. . . . . . . . . ...
Did the process for detemiining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official? . . . ...  . . . . . . . ... . .
Other officers or key employees of the organization? .. ... . . . . . . . . . . . . . . . ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?  . .. . . .  . ..  .. . .. .. . ..
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 respect to such arrangements? .  .. . . . . ...

Yes No10a X
.. 10b11 X
. 12a X
. 12b

12c13 X14 X

.. 15a X
15b X

16a X

16h
Section C. Disclosure

17

18

19

20

List the states with which a copy of this Fomi 990 is required to be filed P

Section 6104 requires an organization to make its Fomis 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

U Own website EI Another*s website Q Upon request
Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization PABS-Automated 1506 W Pio ARLINGTON Tx 76013- 817-277-7191

BCA Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$6 Rev 1
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Fmn%0Qmm)American Legion Auxiliary 389 23-7292709 Pqe7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations
tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent ofticers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"scurrent key employees See instructions for detinition of "key employee "
0 List the organizations tivecurrent 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
0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
0 List all of the organization*sformer 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 fomier such persons

ELCheck this box if the organization did not compensate any current officer, director, or trusteeM) 6) W) (W (B
Name and Title Average

hours per
week

.iopai p io
aetsmi enp /i pu

U0 U11 ISUGSISTLII E

.ISO

aaAo dwa /lax

U19

Si-i
eaAo d

uaduioo :sau

Position (check all that apply)

j " s - 2#

pales

.ISLUJ

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other

compensation
from the

organization
and related

organizations
Brenda Beaver
Primary Operat 20 IX O O O

Sandra Pritcha
Sec - Treas P4 O O O

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 FOFFI1  (2009)



, 4

Hmnwoaww American Legion Auxiliary 389 23-7292709 P@e8
Part VII Section A. Officers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)(A) (B)

hours per ­
week -I

iotoai p io
aaisnii enp A pu

WSUEUO In991SnJ1

(C)

Name and title Average Position (check all that apply)
O3

.ISO

aa,(o duia Kay

m1
Ba

aako d
peiesuadiuoo tseq

iaiuiog

(D) (E)
Repoitable Reportable

compensation compensation
from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1 099-M ISC)

(F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations
Not Applicable O O O

1bTotaI.  ... ...

l i
s o o o

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 P

3 Did the organization list anyformer ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual .  . .. .. . . . . . . . . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . ..  . . . ...

Yes No
*-" i- It ., 1  9-,3,::Lf  .

*rfsriif ffisfi-""*f. f Z
et..*.*7-*if-.r *".i. .H ­ll- X

. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B)
Name and business address Description of services

(C)

Compensation
Not Applic

2 Total number of independent contractors (including but not limited to those listed above) who received more than$100,000 in compensation from the organization P -1-5
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$8 Rev 1 FOFITI  (2009)



Form990(2009) American Legion Auxiliary 389 23-7292709 Page9
Part VIII Statement of Revenue

Total revenue
(A) (C) (D)

Unrelated
exempt
function
revenue

(B)
Related or

revenue

Revenue
business excluded from tax

under sections
512, 513, or 514

Contr but ons g fts, grants
and other s m ar amounts

1a

b

c

d

e
f

9

h

Federated campaigns
Membership dues .
Fundraising events ..
Related organizations
Govemment grants(contnbutions) ­
All other contnbutions, gms,
grants, and similar amounts
not included above .
Noncash contnbutions
included in lines 1a-1f

Total. Add lines 1a-1f

-L
D

69

. . . . ... P

El

a

Program Serv ce Revenue

2a
b

c
d

e

Business Code

f

9

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

Other Revenue

3

4
5

6a
b

c
d

7a

b

c

d

8a

b

c
9a

b

c
10a

b

c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . .P
Income from investment of tax-exempt bond proceeds . P

Royalties  . . . . . . ... .P
(i) Real (ii) Personal

Gross Rents . .
Less rental
expenses
Rental income
or(loss) ­
Net rental income or (loss) . . . . ... P
sales of assets
other than inventory
LSSS 0051 Of Olhel"

DSSIS 8nd SBISS

BXPGHSSS . . . . . .. .

Gain or (loss)
Net gain or (loss)
Gross income from fundraising events

(not including S

of contnbutions reported on line 1c)

See Part IV, line 18 .
Less direct expenses

Gross amount "om (i) Securities * (ii) Other. . . . ... . P

....a

...b
Net income or (loss) from fundraising events .... .. P
Gross income from gaming
activities See Part IV, line 19 . .a
Less direct expenses .... .b 8 32 3 6 6 .
Net income or (loss) from gaming activities .. P
Gross sales of inventory, less
returns and allowances .
Less cost of goods sold ..

I I I
853822

21456.l 552a32.l 3oo99ol
...a

....b
Net income or (loss) from sales of inventory... . . P

Miscellaneous Revenue Business code
11a
b

c
d

e
12

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

. . . . . . . . . . ...P

. . . . . ...P 21456. 552832.I 300990.I
BCA Copyngrit form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 FOHI1 990 (2009)



Hmnwoawm American Legion Auxiliary 389 23-7292709 P@e10
Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.

1 Y All other organizations must complete column (A) but are not required to complete columns (B), (C) and
Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10h of Part VIII.

Ml (W
Total expenses Program service I .. ici, 1. cexpenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . . . ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16  ..

4 Benefits paid to or for members . . . . . . . ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . ... . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . ...

7 Other salaries and wages . . . . . . . . . ...
B Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . ...
9 Other employee benefits ..... . . . . . . ...
10 Payroll taxes . . . . . . . .. .
11 Fees for services (non-employees)

lQ***OQOUW

Legal .. ..
Investment management fees
Other .  . . . . . . . . . . . ...

12 Advertising and promotion . . . . . . . . . . . . ...
13 Office expenses  .. ...... ..
14 Information technology .
15 Royalties .. . . . . . . . . . . . . ...
16 Occupancy   .. .  .., .
17 Travel .. . . . . . . . . ... . . . . . . . . . ... .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest . . . ... . . . . . . . . . . . . ...
21 Payments to affiliates . . . . . . . . . . . . ...
22 Depreciation, depletion, and amortization
23 Insurance  . .. . . . . . . . . ...
24 Other expenses ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

W

38194. 38194.

47416. 31416. 16000

4085. 2737. 1348
Management . .. . . . . . . ... 5980. 4007. 1973
Accounting . . . . . . . . . .. . 6148. 4119. 2029
Lobbying . .. . .  . . . . . . ...
Professional fundraising services See Part IV, line 17 . . . . .

1416. 949. 467940. 630. 310
77500. 51925. 25575

COGS Instant Bingo 11841. 11841

U

supplies 5469. 3664. 1805

O

Cash Over -288. -288.

*Ol

25 Total functional expenses. Add lines 1 through 24f 1 9 8 7 0 1 . 1 3 7 3 5 3 . 6 1 3 4 8
All other expenses . . . . . . . . . . . . . . . . . . . . .. .

26 Jolnt costs Check here P U if following
SOP 98-2 Complete this line only if the organization
reported in column (B) ioint costs from a combined
educational campaign and fundraising solicitation

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 FOIYTI  (2009)



Fomi990(2009) American Legion Auxiliary 389 23-7292709 Page 11

Balance Sheet
M)

Beginning of year

(W
End of year

­
-A

Cash - non-interest-bearing . . . . . . . . . ... 4 6 8 3 9 .

-I

68294.

N

Savings and temporary cash investments i 5990

N

5990.

W

Pledges and grants receivable, net

U

UI#

Accounts receivable, net . . . . . . . . ... ..
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of Sch L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
PartllofScheduIeL ..  . . . . . . . ... . ..

8452

ACl

8452.­
7 Notes and loans receivable, net . . . . . . ... 5

ets

N

Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

SS

G

A

no

Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . ... 500

GD

500.
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D . . 10a
b Less accumulated depreciation  . 10b 10c

11 Investments - publicly traded securities . . 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11  . . . ... 13

14 Intangibleassets . ....... ... ...  ...... .. 14

15 Otherassets SeePartIV,line11  .. ... ...... .. 15

16 Total assets Add lines 1 through 15 (must equal line 34) . . . . . ... 61781 16 83236.
7 17 Accounts payable and accrued expenses . 76. 17 75.18 Grants payable . . . . . . ... . 7 18

19 Deferred revenue . . 19

20 Tax-exempt bond liabilities . .... .. .. . . . ..... .. 20

21 Escrow or custodial account liability Complete Part IV of Schedule D .

b IGSLa

persons Complete Part ll of Schedule L . . . . . . ... 22

21

2 22 Payables to current and fomier officers, directors, trustees, keyemployees, highest compensated employees, and disqualified

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties .. 24

25 Other liabilities Complete Part X of Schedule D .. ..... .. 25

26 Total liabilities Add lines 17through 25 . .. .   . .
Organizations that follow SFAS 117, check here P III and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets . . .   . . . . . . ...

al"IC9$

76. n 75.
21

- 28 Temporarily restricted net assets .. . . . . . . . . . . . . . . . ... .. 7 28

dBa

29 Pemianentlyrestricted netassets  . . . . . . . . . . ...  . .

ets or Fun

Organlzatlons that do not follow SFAS 117, check here P Q
and complete Ilnes 30 through 34.

30 Capital stock or trust principal, or current funds .... .

29

30

SS

31 Paid-in or capital surplus, or land, building, or equipment fund . . . ... 31

etA

32 Retained earnings, endowment, accumulated income, or other funds 61705 32 83161.
33 Total net assets orfund balances . .. .. . .. 61705 33 83161.
34 Total liabilities and net assets/fund balances 61781 34 83236.

BCA Copynghl fonn software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1
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Fom1990(2009) American Legion Auxiliary 389 23-7292709 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Fomi 990 Q Cash U Accrual U 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?  . .

i c lf "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? .....
lf the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the Gnancial statements of the year were
issued on a consolidated basis, separate basis, or both"

U Separate basis E Consolidated basis U Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . ... . . . . . . ... .. . . .
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

* Ei" -ian
,M
2a
2b - X
2c
f ii *" 53??N vw* ,.,,i,*QiEG, W 5,..

L ?:,...,,ig.,W  "i-*"5-A-ffc" gt

3a - X
3b

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghis reserved US990$12 Rev 1
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(F0fm 990 Of 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

oiviia Ne 1545-oo-iv

SCHEDULE A Public Charity Status and Public Support 2009
Depanmem of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
iniemei Revenue service P Attach to Fomi 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification numberAmerican Legion Auxiliary 389 23-7292709
Reason for Public Charity Status (All organizations must complete this part) See instructions
The gganization is not a private foundation because it is. (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described iisection 170(b)(1)(A)(i).
2 - A school described insectlon 170(b)(1)(A)(ii). (Attach Schedule E )

#W

- city, and state

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospitals name,

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described section
w 170(b)(1)(A)(iv). (Complete Part II )

6 A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).
1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

- described in section 170(b)(1)(A)(vi) (Complete Part ll )
8 A community trust described insectlon 170(b)(1)(A)(vi) (Complete Part II )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Ill )

A-L-BO
E121

An organization organized and operated exclusively to test for public safety Sesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

e lj Type i ii III Type ii e U Type iii- Funeiienaiiy iriiegraied a EI Type iii- other
e EI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization,checkthis box .. . . . . . . . . . . . . . . . ... ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?.
(ii) A family member of a person described in (i) above?  . .
(Iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following infomiation about the supported organization(s)

CD
(ll

119(i)

11g(ii)

11g(iii)

U

xxxg

(i) Name of supported (ii) EIN (lil) Type of organization
organization (described on lines 1-9

above or IRC section

(see instructions))

(iv) Is the organ­

ization in col

(i) listed in your

goveming

document?

(V) Did you

notify the

organization in

col  of your
support?

(vi) ls the

organization in

col (i)
organized

in the U S ?
Yes No Yes No Yes No

(vii) Amount of

suppon

Am Leg Aux 23-7292709 Womens Aux X X X 3819 4

Teiei 3 8 1 9 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990A$1 Rev 1



SCHEDULE G Supplemental Information Regarding oiviia No 1545-0047
(F0fm 990 Of 990-EZ) Fundraising or Gaming Activities 2009

Complete if the organization answered "Yes" to Fomi 990, Part IV, Ilnes 17, 18,

Deparimerii urine Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to public
imma* Revenue Se"/*O9 P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer Identification numberAmerican Legion Auxiliary 389 23-7292709
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
7 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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

2 a 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? , ...... . . . . . .. . ... U Yes EI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5,000 by the organization

QOUD

(I) Name of individual (II) Activity (iil) Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
h

or entity (fundraiser) Lalggdyagf from activity retained by) fundraiser (or retained by)control of listed in col (i) organization
contributions?

Yes No

*Not Applicable

-Total.    . .. . . . . ...  ..P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified if is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US99OG$1 Rev 1



schedule G (Form 990 er99o-Ez) 2009 American Legion Auxi liary 38 9 2 3-72 92 7 O 9 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lv, line 18, or reported more than $15,000

on Fomi 990-EZ, line 6a List events with gross recelpts greater than $5,000

Revenue

" (a) Event #1 (b) Event #2 (c) Other Events
Not Applicab

(event type) (event type) (total number)

(d) Total Events

(add col (a) through
col (c)

1 Gross receipts
2 Less Charitable

contributions  .
3 Gross income (line 1

minus line 2) .

D rect Expenses

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

11

4 Cash prizes ..

5 Noncash prizes .

6 Rent/facility costs

7 Food and beverages

8 Entertainment  .

9 Other direct expenses g
10 Directexpensesummary Add lines4through9in column (d) .  . .. .

Net incomesummary Combine line 3, column (d), and line 10 .  . . .  .  .P

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

Revenue

(a) Bingo (b) Pull tabs/instant
7 bingo/progressive bingo

(c) Other gaming (d) Total gaming (add

col (a) through col (c))

1 Grossrevenue 552,832. 300,990. 853, 822.

D rect Expenses

2 Cashprizes . 30,017. 213,647. 243, 664.

3 Noncashprizes .. 390,000. 390, OOO.

4 Rent/facilitycosts... 51,925. 25,575. 77, 500.

5 Otherdirect expenses 8 1 , 2 05 . 39 , 996 . 121,201.Yes 0 . 0% Yes 0 . 0% Yes6 Volunteer labor . . . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . ..
8 Net gaming income summary Combine line 1, column d, and line 7 .... .. .,P

10

11

12

a
b

a
b

Enter the state(s) in which the organization operates gaming activities TX
Is the organization licensed to operate gaming activities in each of these states? .
If "No," Explain

Were any of the organization"s gaming licenses revoked, suspended or tem1inated during the tax year? .
If "Yes," Explain

Does the organization operate gaming activities with nonmembers"7 .. . . . . ... .  . .. . . . ..
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fomted to
administercharitablegaming?. . .  . . .  .  ...  . .. ..

Schedulo G (Form 990 Or 990-EZ) 2009
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i c lf "Yes," enter name and address ofthe third party

scheduieG(Form99oor99o-Ez)2oo9 American Legion Auxiliary 389 23-7292709 Pages

13 Indicate the percentage of gaming activity operated in
a The organization"s facility  . . . . . . . . . . . . ...  .. 13a 0 . OO %
bAnoutside.facility .. . . . . . . . . . . . . . . . . . . . ... . . . .   .

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

NameP ABS-Automated Bookkeeping Service

AddressPl506 W Pioneer Pkwy ARLINGTON TX 76013­

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .
b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

Name P

Address P

16 Gaming manager information

NameP Brenda Beaver

Gaming manager compensation P $

Description of services provided P Pr ima ry Ope rat

EI Director/officer III Employee U Independent contractor

17 Mandatorydistributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
gaminglicense?   .. .. . .. .. . .. . . . . ... .. .. .. . . . . . . ...

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization"s own exempt activities during the tax year P $ 3 8 , 1 9 4 .

Schedule G (Form 990 or 990-EZ) 2009
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sci-rEour.E o Supplemental information to Form 990 OMB "0 154500"
(F0rm 990) Complete to provide information for responses to specific questions on
Depanmem of me Treasury Form 990 or to provide any additional information. OPGD I0 Publiclntemal Revenue Service P Attach to Form 990, inspection
Name of the organization Employer identification numberAmerican Legion Auxiliary 389 23-7292709
Part IV line ll - After completion of the return the signing officer
discusses return with officers as needed.
Part IV Line 19 - All documents and tax returns are available for

review upon request at the office of the bookkeeper.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Fonn 990. Schedule O (Form 990) 2009
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