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Short Form
Retum of Organization Exempt From Income Tax

pon-n  Under section 501(c), 527, or 4947(a)(1) of the lnterml Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring  of donor advised funds and controlling organizations B defined in section
512(b)(13) must ti e Fonn 990. All other o%iizations with gross receip les than $1,000,000 and totala.ssefslessthan$2500 attheendoftheyearmayusethistormDepartment ot the Treasury f i ­

(mama. Ramp semge P The organization rriay have to use agcopy of this retum to satisfy state reporting requirements.

OMB N0 1545-1150

2008
Open to Public

Inspection
A For the 2008.calendar year, or tax year beginning "" " July 1 "" " " "3 2008,"and ending -"June  " l
B Checkrlapplicahle

Elkddressdiange
Please C Name of organization -,. D Employer identification number

57.992530:,355 American Legion Auxiliary, / 7/ J-.3
D g Pm" 0*" Number and street (or P.0. box, if mail is not delivered to street address Roorn/suite E Telep
D Initial retimi

hone number

EI Termination
El Amemea mum
El Appiiai-on pe-ufw.-1

3 .lop Wire/F/ea ix/Ay 1 (1/vi) .v.@3-Syl-1-if
35:25 City or town, state or country, and ZIP + 4 J F Group Exemptionwe M/L PWA 5 ee 9 :ro 5 S Number . . P use-1

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G AOCOUFIUDQ meth0d1 Qi Cash lj Accrual
a completed Schedule A (Fonn 9% or 990-EZ). Other (specify) P

H Check P Qi if the organization is notI W9bSlfeI V required to attach Schedule B (Form 990,
J Organization type (check only one)- Q1 501(g)-( 19) 1 (insert no.) Ei 4947@-(1) or EI 527 990-EZ, or 990-PF).
K Check Pm if the organization ls not a section 509(a)(3) supporting organization and its gross receipts are nonnally not

not required, but if the organization chooses to tile a retum, be sure to tile a complete retum
more than $25,000. A retum is

L Add lines Sb. Gb, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Fomi 990 instead of Form 990-EZ b$

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
Investment income

-PGN

5a
b
-c

6
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) .

Special events and activities (complete applicable parts of1SciieduIe G). lf any amount is from gaming, check here :P  h

Gross revenue (not including $-  of contributipnsff I 7 ,j Q f " , 5: 1.

Revenue

in Less: direct expenses other than fundraising expenses* . . . .- .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

7a
b
c8 Other revenue (describe P )

Gross sales of inventory, less retums and allowances . . . . . . .Less: cost of goods sold . . . . . . " . . . . . . . . . I
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pgt I.)12 0
705" FD

Gil

L

Gross amount from sale of assets other than inventory . . . .  hLess: cost or other basis and sales expenses . . . . . . . . E l - "V52 " 3
aii. "Tig l1/-, N ,-.,

. reported on line 1) ." 1 -.  ". 7. ". "."".",,-.""f.1",?f."f. 11"". 531 " "" mcg* "*L-:$5225  -- - -l "- ­. b . . . H 9 16c 0 1

7c8
9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8. . . . . . . . . . . . . .P 9 7275". rv

10 Grants and similar amounts paid (attach schedule) . . . . . . .
11 Benefits paid to or for members . . . . . . . . . .  . .
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . .
13 Professional fees and other payments to independent contracto  .  P  A. 2  .14 Occupancy, rent, utilities, and maintenance . . . . . . . P. . . . . . . . .

Expenses

RS-OSC

3

10 5
11 312L 13 Z 4 59
1s15 Printing, publications, postage, and shipping. .

16 Other expenses (describe P QQQEN U-T

si

17
16

Totalexpenses.Addlines10through 16 . . . . . . . . . . . .*. .1-.Pe-. 17 S"k#.VD
18
19

Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . . . . . . . .
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 retum). . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .. . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . -. . . . P

Net Assets

20

1a " gg/. gb
"T16" 0zo U21 5

Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000"or more, file Fomi 990 instead of Fonn 990-EZ.
21

Part ll
(See the instructions for Part ll.) c . f W Be9""""9 0* year (B) End oi year

22 Cash, savings, and investments . . . . . . . . 22 .23 Land and buildings . . . . . . 2324 Other assets (describe P ) 2425TotaIassets........................ 25

26 Total liabilities (describe P ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

sQo&@Qi

27

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fomi 990. Cat. No. 10642l Form 99 -EZ (zoos)



i x ., y i
l" .Form 991152 (zoos) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses. . . , . (Required for 501 (c)(3)
What -is ,the organizatio-n s primary eicempt purpose? I I - and (4) organizations
Descnbe what was achieveddiingcanywing out .the organizationseqgemptapurposes. In av-clear, and conciseknjanilger, ,and g4947(a)(1) itrustsES
descnbe thejseryices provided, the number of persons benefited, or other relevant infomation for each program ,titl,e,. .,0Pi,l9f,1gl E95-9,ElJ9fA$-)-1 i l .
28 -1 ---- -.7 .... -.I 9-V Tl 95-iii Eid? Oi ""*-7:-*if Di UV# "-""1 PM I" "ILLIffJ-.3fLlILf"ff.f)-l"3-U.V1LiLl"5U.3Li.il*.7-f.A.ef2ffLL532*-"2 f-* *U* J -"V" *"-*

:zap-"ff :  *ii i gc: is: mv" 3 2 -"vis:-r,

41

if
-1.

i-..
i
i
i
i
i
i
i
i

"* r N-fi: -ILC.................... H"""5",:,g,,igJ,5,,.,,,5,g-Q,jL,1,gj,ggi1"g2u1:,21,iE,u",-,35Lgi?.C-.f.i.7-*1fD5.,1L:Q,-iL--ieuli."--:3Q---jS V 1 A ­
(Grants $ -1 1 .-J) lfthis amountincludes foreiqniqrants, check here:  1 F " El 28a* -t -1 *w

29 ..... --.--- -I-1 "" " " " f --" 1,. 1*..--.--i---.-* .... --1--" ...................... -.* 1-" * ,X. 1 1
iislfalfi-iE7sT """"""""""""""""""""""" Ti( iii-il Qrlish-iii ".H&iJ&-.5.&,"f"5Ei3iQ4H $25155," EiS&2Si2"iSEfE"f """""""""""  v " EJ 29a

ao ........................................................................................................................ -­

iEa"fEHiE7sE """"""""""""""""""""""" ""S"ifEHSEMAUAE*aH&idEiE$7i6E&iQH15512,-EiSEeEi2"i1EFJ"f """"""""""" "f"-"S"-iii aoa

31 Other program services jattach schedule) -. ,. me . ,  -. .i ,. . T , .  - 1 . . -- , f
fGrants $ ) lf this amount includes foreign grants, check here . . . . H . P lj 31a 1

32Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Titie and average (c) Compensation (tl) Contnbuiions to (e) Expense(a) Name and address hours per week (lf not paid, ployee benefit plans & account and
devoted to position enter -0-.) nl-leferreil compensation other allowances

1

i i - A. "l T "1 F32 "* l""" ,F "5U - M 1- .I?-i,- -- ..g.1-- J .f -ei
,.. ..--. - c - * tif ia","er1 1,111.-mf" C .X.af,** , .#1 Ulf". ,/E" "3

A - 3"" 2 r* .1--"GMI - "1" I-ii .Q rvxfif-i f fs ** "-1*i ."* 111-". -"" Tfffi- :V "if i i--."f.:*f- - " -. ii- F i

,Q - -1 s - ..r.--- :1. . Y..--Lk. 1.. -.- ..., - ,E-:. -. *:.11-- .*.z- r- - 1. fl I---4" +**- 1 - r:
.

i I i i" l . i. I ll ........................................................... -- I i ,iq: it- -2/QI,-I-4 ,.

Form 990-EZ (zoos)



li .t
, b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

it

4I
.1

u

1"/1 1
.IJ 1r Fm 990-Ez (zoos) Page 3

Other Information (Note the statement requirements in the instructions for Part Vl.) . - Yes No
33 Did"the organization engage in any activity not previously reported to the IRS? If "Yes," attach"a"-detailed*-L "- -* i i
L -.uaSefipti0fi1dfeach"aaivny. fx 1   " . 1 -   :.i-,.-,-.5a*1f#.s*f:.  ez- 5 *sf*-1.--"1 "".-.fe-..  1.- "- "aa L- "
34 Were any changes made to the organizing orgoveming documents but not reported to the,lRS?. If "Yes," .. ..

attachaconfonned copy-ofthe-changes h. . . . . , ,. . . ,. .. . . ,. . , .- . . ,. . ,. ,. ,.
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 1

not reported on Fom1 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. "  i
a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting, f "

and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 353 if
b lf "Yes," has it filed a tax retum on Fonn 990-T for this yeaf? . . . . . . . . . . . . . . Elij­

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . ill

37a Enter amount of political expenditures, direct or indirect, as described in the instmctions. P ,m -, . -W, .
b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . gli

38a Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . 9...*

b lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . ." 335 i * "-1" -*- *

39 Section 501(c)(7) organizations. Enten ia Initiation fees and capital contributions included on line 9 . . . . . . . . . . 393
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P-,-*E 3 section 4912 P lg 5 section 4955 P li.-L

f I
&f*1X

.. ..i..7, tasnfilli. -.

nan... .. -..z. z... -L.

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule b Jffl.­
c Enter amount of tax imposed-on organization managers or disqualified persons during n n n , -ji  - "

the year under sections 4912, 4955, and 4958 . . . . . . . . . .. . . . . P - s
d Enter amount of tax on line 40c reimbursed by-the organization , , .  .l  -,NP .lla-i 1, g N -.
e All organizations. At any timefduring the tax year, was the organization a party to a prohibited tax, shelter Q

transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . ". . . . . . . . . .. 1 . -. . ll
.41 List the states with which a copy of this retum is filed. P U
42a The books are in care of P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, Tel6ph0ne Q0. P l ,,,,,  ,,,,,,,,,,,,,,,,, ,,

Located at P ................................................................................ -. ZIP + 4 P ,,-,
b 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 financialaccount)?..................................
If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign BankJ

Yes No
EEE J

and Financial Accounts.

c At any timeduring the calendar year, did the organization maintain an oftice outside of the U.S.? . .lf "Yes," enter the name of the foreign country: P I S
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . . P El

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

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of - ,­Formsso-Ez.................................44 1/
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If L.. -,- . c.- S

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 1/1 - - Form 990-EZ-(2-ooa)
l



v

iForm 990-Ez (zona) Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49and complete the tables.for lines 50 and 51. , f .

EERE
0
IDIHII*

Sass?

46 Didvthe organization engage in direct or indirect political campaign activities-on behalf of or in opposition to
j ,candidatesfor public office? lf "Yes,"h complete Scherclule.Q,lPalrt lj-.Q ,. .1 g.-"L  . A . if... . . . . f . . . g

4? -. Did the or9ani.zafi.Qnsn9a9eiin.lQQley.in9,a5MHeS2lLEX@J.c9mr2l9lE 59996219.21 L*a.rtJ,l" ,Q   A.. -.  -.A
45. -tsjhfe Qroanizaiion"-QizerafiU9-a531991 @.S9.f.5SC?ib9..fi in. Sf*-*Cfl9.f1. .JZ.Q(Dl(1 ll/-3lf"l?l 336.51I"Jf0ff1Bl%IQi59lJ.@filH91E- *"1* "­

49a Didtthe organizationmake" any transfers to an exempt non-charitable related organization?    ." . -g
nb ,-if f*Yes,f" was the related-organiz-ation(s) asectign-521-grganizatioril  .1 Q-*.1-. 3-. g. N., " .,  1 .-41 . .  * ­

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

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred compensation other allowances1 - ­F 43:- - ,-11 " ,L r "" -i

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None," ­

(a) Name and address of each independent contractor paid more t.harj*$100,0t-JO" T - - (b) Type of service * h (c) Compensation
,  .- U".-:gi --*re T:-I- l*::*- T: j 1-. :$51 * IJ* -2 :""i.*" " sf. -- as a T

Total number of other independent contractors each receiving over $100,000 . . P 0
Under penalties of pei1ury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bell rrect, and plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.z - - I g

Lawf fu A
, Type or pnnt name and title ,

Paid Preparers - , Date geiiick If Preparefs Identifying Number (See instructions)PreParer*s signature , employed * UHrm"s name (or oursY

Use Only if seifempioyed), *address. and ZIP + 4 Phone no P t I
May the IRS discuss this retum with the preparer shown above?-See instnictions ". . . . . . . . . . - .P lj Yes-lj No
.--41-e ---.H-Te -e - -us.--- --e..e-.- . --- :.f.-LL:lQ-.:-----.L.- Li."-..".ii .Q J."-."-.".7. -e.-,*. --.- - . 1 e .-- .. Form 990,-EZ (2008). .- , . - . - , -. 1 ..s ""-"i*.-"*."* *" *,---.:- - 1,-Fi ,--:.i,- -rr f-...:.-  "1-L1 "*"-- f.. rw.,-1. . . .- . -... . . .- . .- ..- - - z. .-.-.i. . --..--. .-..-.. -- .r - -. . -- -it-i-tr4- ­,,, ,,.--, -,i*,. . , *v--4-,**-,-,g, 7,*-,,,.,,, -, 8,, ,- ,--... , Midfi 9-fl*. ., , . ef. --..r*.t-- --..- -1- -zz-*. e - - - -- ,- .-" -* ::, - vb-.. - ef -.x- -. 4 --,- e * *-- N


