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ShOrt FOITTI oMa Ne 1545-1150
*Form  Return of Organization Exempt From Income Tax

under seciion 5o1(c), 527, or 4947(ax1) of ine iniemai Revenue code(except black lung benefit trust or pnvate foundation)
* Sponsonng organizations of donor advised funds and controlling organizabons as defined in section 5l2(b)(13) must Ele Form
990 All other organizabons with gross receipts less than $500,000 and total assets less than $1,250 000 at the end of the yearDepartment of the Treasury ma?" use ""5 form I on H I tgppblic

lntemal Revenue Service * The organization may have fo use a copy of this refum to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 8/0 1 , 2009, and ending 7/31 , 2 O 1 O

Addfesschange .5755 AMERICAN LEGION AUXILIARY 43-1531636
check if appilcabie C D Employer identification number

Pl

Name Change  8:    E Telephone number
*mal mmm 2:9- JEFFERSON CITY MO 6510 1 9133i ­Termination SPEC"-ic  7 3)  6
Amended retum IPSWC"
Application pending

351311111313"

Number
huns- F Group Exemption * 0964

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUUVIQ meU"l0d" C250 lj AccfualPmust attach a completed Schedule (F ann 9.90 or 990-EZ). Other (specify)
H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exem tstatus(checkonlyone)- 50l@) ( 19) *(insert no) I I4(-l47(a)(l)0r D527 99052* or99O"PF)"
K Check * l Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 494,737.
tPart I" 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

59

aw

r i u  GEZ mi:s5m5:t5nio &l -HELD

H13

1 Contributions, gifts, grants, and similar amounts rece& 1 272, O79 .2 Program service revenue includin  ontracts 2 44, 455 .169,683.
8,520.

5a Gross amount from*2)@%QJ*Jh:lA-xAE1"an inventory 5a  ­b I0 H 5 f

MCZIW1(

6

Eo Nov 08 2010

Less cost or other asis and sales e&p $c Gain or (loss) from sale of assets otheiU@i11in ngly Subtract In 5b from ln Sa) 5c
Special events and activities (complete applicable parts of ule G) If any amount is from gaming, check here *

a Gross revenue (not includin@E  of contributions  Ireported on line I) A 6a E j1, 1 9139 In 1 1Less direct expenses other than fun ising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * )
6c

7a Gross sales of inventory, less returns and allowances 7a g gb Less cost of goods sold  A
7c
8

NN

9 Total revenue. Add lines I, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 494,737.
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) SEE STATEMENT l
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * SEE STATEMENT 2 )

SCA

1213 ,14 ,
75 796.10 ,

11

47,579.
3 600.
4 584.

32 009.15 ,
16 342,760.

17

18

19

Total expenses. Add lines I0 through I6 *
Excess or (deficit) for the year (Subtract line I7 from line 9)

17

-(H12
th-IMUNIIF

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5
figure reported on prior year*s return)
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3

21 Net assets or fund balances at end of year. Combine lines I8 through 20
20

18 ,19 ,
20

* 21

506, 328
-11 591

578 422.
3,269.

570, 100.
iPal*t lf i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990­ EZ.

d of year22 Cash, savings, and investments 481, 844 . 22 474, 635.
23 Land and buildings 94, 684 23 90,757.
24 Other assets (describe * SEE STATEMENT 4 ) 4,999.24 5,825.25 Total assets 58 1 , 52 7 571,217.
26 Total liabilities (describe * SEE STATEMENT 5 ) 3, 105. 26 1,117.

(See the instructions for Part ll.) (A) Beginning of year (B) En

25

27Z7 Net assets or fund balances (line 27 of column (B) must agree with line 21) 578, 422 570,100.
BAA For Privacy Act and Papenivork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/I0
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Form 990-EZ(2009) AMERICAN LEGION AUXILIARY 43 1531636- Page 2
lll, 1 Statement of Program Service Accomplishments (See the instructions.)
What is theorganization*s primaryexempt purpose? SEE STATEMENT 6

Describe what was achieved in carrying out the organization"s exempttgurposes. ln a clear and concise manner,
describe ttl-he services provided, the number of persons benefited, or 0 er relevant information for eachprogram i e

Expenses

ggequired for sectionl(c)(3) and (4)
ogianizations and section
4 7ga)(l) trustsg optionalfor 0 ers)

28 .G1 Bl-.S. 5121111 .El41?.E.N5 E5. EERYE .T.0. ED.US11T.E. 111.155 .S.C11Q0.L. A113. QLRLE .T9 - - - - ­
.PBQ11.0l1" 11 .Cl1lI.C. A1411-B1iN.EE E .L112 .Pbl3T.IE 119.111 10.11. 15.1113. B1S011QT.E. YE.TE13P1N .... - ­
AWARENESS AND ASSISTANCE.

(Grants $ ) If this amount includes foreign grants, check here * U 28a 216, 997 .
29 .L1-111.011 .P.R9@R.A115 .T.H-11 51111/11 .T.0. 1D.U91T.E. 112. f:U.B11C. 1-1111. 15014915 ..... - ­

VETERAN AWARENESS, ASSISTANCE, AND WELLNESS.

-(Grants $ ) lf this amount includes foreign grants, check here * I-I 29a 140, 140 .
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --D

(G1a11t6 S 7 7 7 7 7 7 7 7 7 77 7) l7f 6ii6 6m7cJEn1ii1c6Jc1e66r7c-1rgn7gr7eir1t5 6h6cR l1e7e 7 7 7 7 7 7 77 7:1-1 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here *I-I31aP32 Total program service expenses (add lines 28a through 31a) 32 357 , 137 .
fP,aft WUI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(b) Title and average hours (c) Compensation (If
(a) Name and address per week devoted not paid, enter -0-.)

to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deterred compensation

MARY JANE DOERHOFF PAST SEC/TREAS 15,059.
7666 7131.I117s71607U1.I1v1xR6 ----- 7 7 40.00
7J1:i.-1F7E1%607N7 617117 7M6 76751 617 7 7 7

0. 0.
RONALD EGGEN ADMIN ASSISTANT 21,112.
7666 751111757 160701616166 77777 7 7 40.00
7J1: 1.-1F7E1zs707N7 617117 7M6 76751 617 7 7 7

O. 0.
CLAUDIA GOODIN 2ND VICE PRES 0.
726117 16P1(1"6i/6171111 7777777 7 7 2.00
7J6L1F7E12607N7 617117 7146 76751 6 97 -2 6 87B

0. 0.
BONNIE KELSEY PRESIDENT O .
741 71606 6G7A1t6E7N7 1111116 777777 7 7 4 . 0 0
11660757 6P7R1i1G7, 71107 6 67731 3 8746 6 7

0. 0.
PATTY GARRETT 1ST VICE PRES 0.
716657876Pfw1u:7b1c6 727061 77777 7 7 2.00
7M16L7E1t,7 714676751677-61278 7777 7 7

0. 0.
ALLISON HUMPHREY SEC/TREAS 9, 598 .
7666 7E1617s716L7v6 777777777 7 7 40.00
7J6 L1 F7E1ts707N7 61711 ,7 7M6 76751 617-2 607I4

O. 0.

BAA TEEAOBIZL 01/30/I0 Form 990-EZ (2009)



Form 990-EZ (2009) AMERICAN LEGION AUXILIARY 43-1531636 Page 3
Il?,art,,V I Other Information (Note the statement requirements In the instrs for Part V.) SEE STATEMENT 7

I

I 44 Drd the organrzatron maintain any donor advised funds? If "Yes," Form 990 must be completed instead
l

l, 45 . .

Yes No

33 Did the organization engage In any activity not previously reported to the lRS? lf "Yes," attach a detailed description ofeach activity 33 X I
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines Z, 6a, and 7a (among others), but not reported on Form 990-T, I I
attach a statement explaining why the organization did not report the Income on Form 990-T

a Did the organization have unrelated busrness gross income of $1,000 or more or was It subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b lf "Yes," has It filed a tax return on Fonn 990-T for this year? 35h

36 Did the oQganization undergo a liquidation, dissolution, termination, or srgnrficant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indrrect, as described In the instructions *I 37aI O . 5 5b Did the organization file Form 1120-POL for this year? 37b X
38a Drd the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were "

any such loans made In a prior year and strll outstanding at the end of the period covered by this return? 38a X-----------,-.--.-.--.-.-,---,-.---.-.-.-­

b lf "Yes," complete Schedule L, Part ll and enter the total 3amount involved 38b N/A I
39 Section 501(c)(7) organizations Enter Ea lnitration fees and capital contributions included on line 9 N/A

b Gross receipts, included on lIne 9, for public use of club facilities Q N/A
40a Section 501(c)(3) organrzations Enter amount of tax imposed on the organization during the year under.

section 4911 * N/A 5 section 4912 * N/A , section 4955 * N/A
b Sectron 501 (c)(3) and 501(c)(4) organrzations. Did the organization engage In any section 4958 excess benefit

transaction durrng the year or is It aware that It engaged In an excess benefrt transaction with a drsqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
Yes, complete Schedule L, Part I

c 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 * O . "

40b

d Section 501(c)(3) and 501(c)(4) organizatrons Enter amount of tax on line 4Oc reimbursed

e All organrzations At any time durrng the tax year, was the organization a party to a prohibited tax " Ishelter transactron? lf "Yes," complete Form 8886-T 40e X
41 List the states wrlh which a copy of this return is tiled * NONE

by the organization * 0 . 5 I
I

42a The organrzatIon"s
books are In care of * -ALLI-SQN -HQMP-HBE-"L * - - - - - - - - - - - - - - - - - - - -- , Telephone no * -(513-) - Q3-6: Q1-32, - ­
Located at * 600 ELLIS BOULEVARD JEFFERSON CITY MO ZIP +4 * 65101

Q
l/I:II

rx: we 5

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 financial account)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and frlrng requlrements for Fomr TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time durrng the calendar year, did the organization maintain an offrce outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Fomt 1041 - Check here * D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/ A

Noof Form 990-EZ X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,Form 990 must be completed Instead of Form 990-EZ 45 XBAA TEE/aosizi. oi/so/Io Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN LEGION AUXILIARY 43-1531636 Page 4I llPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

-4
3

zo

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

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 is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to emcrloyee (e) Expense(2) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

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."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perjury, I declare that I have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratio of preparer (o Uian officer) is based on all information of which preparer has any knowledge

z Y BSign  lX Ll" 6/b Ji 0
Here  Q i*l"tLwt ln D rl* efvvl* QM(/lf l7i, Type or pnni?ar?6Z/rid uiie I V VY/(6  vm Q L
- - /6/as/A an we wet-f ?3:sii1i6Lizi29""g""m**Pre arers

Eff S-Qfiaefe T KEVI J.7T CHTR 4,  140 Zfliioyed 6 P00544252
pam,-S F3523.,-(f,, T0cHTR0P & AssocIATEs P.c.use lmioyldiff e 2 WAINWRIGHT sT STE zoo Em - 43-1677501
only 2dFfl2T*a"d WASHINGTON, M0 63090-4501 Pham., - (636) 239-6400
May the IRS discuss this return with the preparer shown above? See instructions * Yes l I NoBAA Form 990-EZ (2009)

TEE/waizi. oi/30/io



2009 FEDERAL STATEMENTS PAGE 1
AMERICAN LEGION AUXILIARY 43-1531636

STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

PAYMENTS TO AFFILIATES

NAME: AMERICAN LEGION AUXILIARY NATL
ADDRESS: 777 NORTH MERIDIAN ST 3RD FLR

INDIANAPOLIS, IN 46204
PURPOSE OF PAYMENT: REMITTING NATIONAL DUESAMOUNT: $ 75,796.
PAYMENTS TO AFFILIATES $ 75,796.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS $ 25,645.DEPRECIATION 5,041.GIRLS STATE EXPENSES 216,997.INSURANCE 2,854.LEGION PROGRAMS 73,317.MISCELLANEOUS 894.OFFICE EXPENSES 4,796.PRESIDENT"S EXPENSES 8,669.SCHOLARSHIPS 2,000.TELEPHONE 2,547.
TOTAL $ 342,760.

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ 3 269
TOTAL E """ -I-3,2"-"asf

STATEMENT 4
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
MACHINERY AND EQUIPMENT S 4,999. $ 5,825.TOTAL S 4,999. S 5,825.



* u
2009 FEDERAL STATEMENTS PAGE 2

AMERICAN LEGION Auxu.lARY 43-1531636

STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
PAYROLL TAX LIABILITIES $ 1,284. $ 1,117.SALARIES PAYABLE 1,821. 0.TOTAL $ 3,105. $ 1,117.

STATEMENT 6
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO EDUCATE THE PUBLIC AND PROMOTE VETERAN AWARENESS, ASSISTANCE, AND WELLNESS.

STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO


