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Form 990 Return of Organization Exempt From Income Tax 2008
Under section 501(c&, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or pnvate foundation)  15--jx ,A ,V t,,.j,,w , .

Depanmem of me Treasury * The anization m have to use a copy of this return to sat1sfy state reporting requirements. 0Pe""f0 Publi# lU5PeCfl0Internal Revenue Sen/ice Org ay" " 2008 and endinFor the 2008 calendar year, or tax year beginning , , 9 .B Check it applicable D Employer Identification Number
2 6 - 0 0 3 7 3 6 4tddiemhange 51331235" Aiivi-:Is 007 LADIES AUXILIARY

Initial return specific
Instruc­Termination tions.

Name Change   E . VFW LANE E Telephone number5" ODESSA, TX 79762 (432) 363-1550
G Grossreceipts S 1, 815Amended return

EIIIIIIIJEIEJ

Tax-exempt status UXU 501(c) ( 19 )* (insert no) U-U4947(a)(1) or U U527

&

F Name and address of principal officer

H(a) Is this a group return for affiliates? EY" NoI 6

N/A H(c) Group exemption number *
Application pending A M H(b) Are all affiliates included? yes NS E AS C ABOVE If "No," attach a list (see instructions)

F*
mi

Website: *

Type of organization UxUCorporation U UTrust U-U Association U U Other* UL Year ol Formation 2002 UM State ot legal domicile TX
rtjlffl Summary

1

V9fl18I"lG9

.ALL .LEGISLA N. .FDR JIETERANS. BENEFITS.. ........ - ­

Actvtes&Go

ui J:-wiv

Number of voting members of the governing body (Part VI, line la) . . . .
Number of independent voting members of the governing body (Part VI, line Ib)
Total number of employees (Part V, line 2a) . . .

6 Total number of volunteers (estimate if necessary) . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .

b Net unrelated business taxable income from Form 990-T, line 34

Check this box * EOM the organization discontinued its operations or disposed of-m-ore Than-25*V:gfi-ts-asset? -------- - ­3 64 0
5

7a
7b

Briefly describe the organization"s mission or most significant activities: TQ-S-.EBYEL QQR COUNTRY IN -PEAQEL AS- ill - ­
INABJ. IQ Is1i1.LD.AN.D. MAINTAIN .1145 .IIELEARE .011 1145111111160. .SIAIESI foi fz@iEiII"cA.IoNA1ID. - - - ­
.LASIING .P140sP5i41:rx.ANn.2I:Aci1 12011 AUI Irs INiiABIIAN1s AN0 I0 501-100131 .Ina NEIERAN IN­

19
0

203 777.
109,450.

8 Contributions and grants (Part VIII, line lh) .

9 Program service revenue (Part VIII, line 2 )-WMQV V .
10 Investment income (Part VIII, column (A), lines *  -fun .Oth revenue (Part VIII column (A) line 5 EDM)

Revenue

Prior Year Current Year

1,200.

2,126. 2,755.
200,530.278,541

260,667 204,465.
11 er . . . I ,. .
12 Total revenue - add lines 8 through 11 lmzeedual Part VIII, co u line 12)
13 Grants and similar amounts paid (Part IX,@llu% "(A)3lirgs  8Benefits paid to or for members (Part IX cofgmn (A), lin 45 9 U3 .14

15 Salaries, other compensation, employee beneptjgg rt Ijycolumn ( i es 5-10)16a Professional fundraising fees (Part IX, c ett )1 U T

penses

70,977 89,492.

-9-.

EP.xl 1 - 4

I i
Wag
foie
,3­

SW-0i,*?Yi**5j"*2e 7-*"1". ,- 5
If-,fi f s -0 4 9 3,,.i,,)5,4 i?3E%6wa 9,,6 465.441 ,  3.-rig 9b Total fundraising expenses (Part IX, column (D), line 25) *

Other expenses (Part IX, column (A), lines lla-11d, 11f-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 18 from line 12

Ex

17
18
19

4 I 70,769.
160,261.

147,283
218,260
62,407 44,224.

Not Annan or
Fund Bn anoeo

Total assets (Part X, line 16) . .
21 Total liabilities (Part X, line 26) . . .
22 Net assets or fund balances. Subtract line 21 from line 20

-20
Beginning of Year End of Year

207,917 255,926.
17,407 21,193.

190,510 234,733.
a4rt4.II"i5" 6 Signature Block

?

Sign
Here

Under genalties I perlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it istrue, c rrect. a P- comple e Declaration ol preparer - -- than officer) is based on all int rmation of which preparer has any knowledgeI . . ..- .­1 A . "7 gn 1. of - 44: 1. 5-1.1/ 6,- -lSigna ur ofolficer Date
P

Type r print name a title

Pregarefs identifying number
QR?

*SC/WNEU JAN 0

..a

Paid
Pre­ # 7 P001054 5
Barer"sse

Date Sgicklf E (se instructions). * u *
sf,-3:12? r QM /527.17 Q//4 // 5%  ./ I ln
Firm"s:iarrl1fe (or T . - ACK BAIN, CPA, P . C .""*Se" ,-4001 E 42ND SIREEI SUITE 300 Em - 20-5362016Only 6049.459.. - fn Pmneno * (432) 617-807036.4 oDEssA, Tx 79762 0 05Ma the IRS discuss this return with the preparer shown above? (see instructions) Yes U-U NY

h t " structions. rEE.Aoi121 12/22/os Form 990 (2008)BAA For Privacy Act and Paperwork Reduction Act Notice, see t e separa e in 5



hi I * I A
Form 990 2008) AMVETS 007 LADIES AUXILIARY 26-0037364 Page2
lPart- lllwfll Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? . . . ij Yes no
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 50l(c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ including grants of $ ) (Revenue $ )
.MEM-. EI$0.GBP.M. : .S2119/LE. EREE .BBE1iKE&SJ. &NP.I.U.NQIi 9131.1-I AND .Dl 5"-13.1 EQTE .B.RE1iD. AED. 2125231.35 - ­
.T9.Tl*1E.N.E.EllY. LtLIIiE..CQMl4Q1iIIX-. ........................................ - ­

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
.VE"LEL..RA1l3." -ERQQRJME :-1251-lYLE.B-C.L9IPH"3E .P912 .TQLIIEI 13.1.55 .T9.Y.EIE1lAl*15f". EQ1P.EAIlEiNl"5 ". DBL - - ­.0152 .LQTlCliEQ.N5 ..................................................... - ­

4C (C0deI ) (Expenses S including grants of $ ) (Revenue $ )
.DE 1.117275 .CLQ.Tl*1lT*l3.L 1.0912 BBQ MEQIEEL 5llP2lfI.E5-"1.0. IEE. 12131591 .ILT .TEBILIITQILAI .T2(.flVIf7Bl EBL - - ­
WEEKS .--------.-------.--@.--...--@----------.--.------1*.--.-*-*------.---*-...--­
-----@-----.@-..---*-----------1---.---.---.--------*-..---.-----..*-.---­

-*---@-....---*---.--&--.--.--.-.-----.-@..--*-------.-.-.---...----------*...---­
-.-@---*--g-.-@-----*---.---.-*-...---.----@-------------.----------.-----­

4d Other program services. (Describe in Schedule O.)(EXPBHSSS $ includingjrants of $ URevenue S )
4e Total program seniice expenses v S (Must equal Part IX, Line 25, column (Q)

BAA TEEAo1o2i. 12/24/oa F0fm 990 (2003)
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,Form990 (2008) AMVETS 007 LADIES AUXILIARY 26-0037364 Page3
fPart IV LChecklist of Required Schedules

Yes No

1 ls the organization described in section 501(c)(3) or 4947(a)(l) (other than a private foundation)? If "Yes, " completeSchedule A . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? . .

1 X2 X2

3 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, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .

Section 501(c)(4), 501(c)(5), and 5015056)/organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax. I " es," complete Schedule C, Part Ill. . .

3 X
4

5 -5..-.1
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlijght to provide adviceon the distribution or investment of amounts in such funds or accounts? If "Yes," complete Sche ule D, Part/ .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll

Did the or anization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"8 complete gchedule D, Part lll . . . . . 81-..Pi.
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X,

or grovide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeSc edule D, Part IV . .. .  . .
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Pan* V .

9

10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, Parts VI,Vll, Vlll, l , or X as applicable . . .

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,"complete Schedule D, Parts Xl, X/I, and XII/

13 Is the organization a school described in section l70(b)(l)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .

11 X
12 12 XB274.14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, Ibusiness, and program service activities outside the U.S.? If "Yes," complete Schedule Part/ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? If "Yes, complete Schedule F, Part ll . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of arggregate grants or assistance toindividuals located outside the United States? If " es," complete Schedule F, Pa ll .
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? If "Yes/complete Schedule I, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes/complete Schedulel, Parts I and ll/

23

li-X­IliJL.-LL-L1.zo X
.21-...L22 X

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"compIete ASchedule J . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgy of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d andcomplete Sche ule K. If "lVo, "go to question 25 . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

24a X
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? If "Yes," complete Schedule L, Part . . . . . . .

i...­@-.1
.. 25a

b Did the organization become aware that it had enlqaged in an excess benefit transaction with a disqualified person froma prior year? If "Yes," complete Schedule L, Part . . . . . . . lb.-.-.
26 Was a Ioan to or by a current or former officer, director, trustee, kefy employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s ax year. If "Yes," comp ete Schedule L, Part ll

27

26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key emloloyee, oi substantial " "contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ll 27 XBAA Form 990 (2008)

TEEA0103L 10/13/08

-4...*Z

6 X
7 X

9 X



" I.I . I ,
orm 930(2008) AMVETS 007 LADIES AUXILIARY 26-0037364 Page4

fPartl,V, . lCheckIist of Required Schedules (continued)
Yes No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee"  I
. mfg. -73",?" al.) vi:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ,   3
or an indirect business relationship through ownership of more than 35% in another entip/ (individually or col ectivelywith other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l . 28a X

b Have a famil member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, A-*artIV . . .. . . .. 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, P)art /V . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . . . . 30 X

31 X31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Partl .

32 Did the orqanization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule , Part ll . . . . . . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 .7701- and 301.7701-3? lf "Yes," complete Schedule R, Part/ . . . . .. . 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts ll, lll, IV, and V, 34/ne .. .    . . X

35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,Part ,line2. .. . . . .. 35 X
36 Section 501(g:)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization. lf "Yes," complete Schedule , Part V, /ine 2 . . 36
37 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 . . 37 XBAA Form 990 (2008)

I

TEEA0104L 12/18/08
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Part V  Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.Information Returns. Enter -0- if not applicable . . . 1 a
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable . . . . E
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam(gambling) winnings to prize winners? . ... . . . .. . . . . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the   *fin-5412
calendar year ending with or within the year covered by this return . . . . . . 2a 1 9 0 1* fn nf"  f

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b WX
*.1 *jg if  1.15 th A561322. 43

3aX
3bX

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return. .
b If "Yes" has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovefinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b If "Yes," enter the name of the foreign country: *

,i-11

ri-i"T."i"-i"

, ,.rel?
,tri Q
7:12-. , iff-.ei

Li

1

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited ax Shelter Transaction? . . . . .
6a Did the organization solicit any contributions that were not tax deductible? . . . . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts wedeductible? . . . . ..  . . . . . ... . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required toForm 8282? . . . . . . 7c X

1-ee#  vase
Lllli.-E 3    % "1: Hd lf "Yes," indicate the number of Forms 8282 filed during the year . .. . . . .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, haveexcess business holdings at any time during the year? . . . .

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . .
b Did the organization make any distribution to a donor, donor advisor, or related person? . . .

N 12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12bI *"m":f*ff**55 ff

4/ff-.

4a
of at .I

mlb tha,­
1. 3:/we

1
.Ne ,ir an *$2

5a

Q33"
lun: mf

"sei Q $532524 *I

gi:jaE  Pj
93

gm

10 Section 501(c)(7) organizations. Enter:  f
a Initiation fees and capital contributions included on Part Vlll, line 12 . . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M  111 section so1(ox12) organizations. Enion , ,a Gross income from other members or shareholders . . . . 11 a  .Iii5,. 0. ,- 4­

b Gross income from other sources (Do not net amounts due or paid to other sources against E ggigg, Q5amounts due or received from them.) . . . .. . .   ,,.,,i53..e

kia?.fx

saga
,get

"re
:bm *

B , Jil* 1

:nf an
. vflinhl., -:   ­

ea M , -­

- ft*

No
EEN( 5,-.

,sg-255.2

,5j,*,.j5f,,..,. .
s
iw -if

X

les/  fnf, .
.K-rg., i*v­
"zvlngfi r

:fi

.-lx5b X
5c6a X
eb"7a X
7b

13,,

xacxj

7e
7f

179..-.l

"F1

l ,

if-3335254:

TEEA0105L 04/08/09

AA Form 9902008)
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,Form 990 2008) AMVETS 007 LADIES AUXILIARY 26-0037364 Pages
lPart VI I Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" res onse to lines 2 7b below, and for a "No" response to lines 8 or 9b below, describe the circums M 6.-* - ...hte if-4,#
31 -4. : /*N* E755 "

p .processes, or changes in Schedule O. See instructions. * I A In A
1 a Enter the number of voting members of the governing body . . . . . 1 a 6    I
b Enter the number of voting members that are independent . . . E gli   "9,.,-51:9* tw.:  "

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other  ,Zofficer, director, trustee or key employee? . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct superv

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? . . . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? .
6 Does the organization have members or stockholders?. . . . . . . .  .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . . . . .

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 2.3 Z. 7 *:*"5ff""the following: 5*-5-li f* P915*
a The governing body?. . . . . . . . . .
b Each committee with authority to act on behalf of the governing body? .

9a Does the organization have local chapters, branches, or affiliates? . .
b 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? . . .

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orglainizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990. SEE SC DULE. O.

11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O . . 11 X

Section B. Policies

tances, t  es. No. - v ,gf-,el

2 X
ision 3 X4 X

5 X6 X
7a X

rw *-5
F

ar?
Qi?

8a X
8b X9a X
9b

10 X

Yes No
12a Does the organization have a written conflict of interest policy? If "No,"go to /ine I3 . 12a X

b Are ofgcers), directors or trustees, and key employees required to disclose annually interests that could give riseocon icts. . . . . . .. . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe inSchedule O how this is one. . . . .

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy? . . .

,M155 ,  if 3.,fi**"

15 Did the process for determining compensation of the following persons include a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the deliberation and decision: .22  , fr. 4
a The organization"s CEO, Executive Director, or top management official? . . . 15a
b Other officers of key employees of the organization? . 15Nb
Describe the process in Schedule O. (see instructions)   Q 116a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable ""1" "2"" 5" /entity during the year? 16a X

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ".35 I Iin ioint venture arrangements under applicable federal tax law, and taken s eps to safeguard the organization"s exempt  1 " "status with respect to such arrangements? . . 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQllE ------------------------- - ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

EI Own website lj Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:zo

*.55liD.I. 25.11# LLP? -3.0Q .E.- - YF.W. LILNE - 9255.55 .T.X. 19.75 Z. .(.4 22.) - 25.3: 1.5.59 ................ - ­

12b X

-A
U)

X194

12c

i
D

in

t$Et?f..1.

XQNX

BAA Form 990 (2008)
TEeAo1osL iziiaios
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IPart VII I Comraensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensa ion was paid.

o List the organizations five current hilghest compensated employees (other than an officer, director, trustee, or key employee) who
receivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and anyrelate organizations.

0 List all of the organization"s fonner officers, key em lo ees, and highest compensated employees who received more than $100,000 oft bl t f th t d I I) dy trepor a e compensa ion rom e organiza ion an any re a e organiza ions.

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the folIowing1order: individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees: and former suc persons.

I-il Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Tnie Avefallle POSIIIO" (C"eCl* 3" *hal apply) Reponabie Reponabie Estimated

h - - X N I compensation from compensation from amount of other
Q. in - Q the organization related orggnizations compensation3 *f ,, (w-2/1099-Misc) (w-2/io -Misc) irom me

organization
Bhd related

organizations

ours
per week

.iopeuplo
P/*PU

aa
pa esuadiuoo saqti

i.u og

39 STU BUOIUIIIISU

.ian

aako duia

Ko dw

JG

­

BBISFUQ BTI

pf

,­
,-0

.Pb15.Y. liC.PL1ElR.59U. ....... -­
PRESIDENT
MYRNA MERCER
1ST VICE
SHARON ROBERTS
2ND VICE
SANDI PHILLIPS
S / T
GERALDINE SMITH
SGT AT ARMS
BELINDA CASTLEBERRY

"C-HKPILRIN" """""""""""" " "

40 X X 0. 0. 0.40 X X 0. 0. 0.X 0. 0. 0.40 X40 X X 0. 0. 0.40 X X 0. 0. 0.40 X X 0. 0. 0.

II iii
BAA "rEEAo1o1L 04/24/09 Form 990 (2008)
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. o AMVEIS 007 LADIES AUXILIARY 26-0037364 Page8Form 990 2 08)
I Part Vll(l Section A. Officers, Directors, Trustees,YKey Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and 1-me Average Position (check all that apply) Repo,-gable Reponabie
"OWS - .. ,E .,., compensation from compensation from

Pet Week Q the organization related ogggnizations: I Q - 5 (W-2/1099-MISC) (W-2/1 -MISC)

moo p .io
aaisnn an A
snn eu mn

aako I(
aa o

diuoo q
.ia

P PU

on su

diua a
iu

sa 5iH

,Q

aa

paesua

Estimated
amount of other
compensation

from the
organization
and related

organizations

0.1 b Total . . . * 0 . 0 .
h $100 000 in re ortable compensation from the2 Total number of individuals (including those in la) who received more t an , p

organization * 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la. If "Yes," complete Schedule J for such individual . . . . . .. .
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

thg oagaiyization and related organizations greater than $150,000? If "Yes" complete Schedule J for suchin ivi ua . . . . . . . . . .
5 Did any (person listed on line la receive or accrue compensation from any unrelated organization for servicesrendere to the organization? If "Yes," complete Schedule J for such person . .

No

X

if"
x  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. (B) (C)
D ri tion of Services Compensation

(A)Name and business address esc p

2 Total number of independent contractors (including those in 1) who received more than $100,000 in  *agp "fig. 0 effwcompensation from the organizationBAA TEEAo1oai. io/13/os Form 990 (2008)
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Form 9-90 (12008) AMVETS 007 LADIES AUXILIARYPart VIII Statement of RevenueM 9 F3-M *c My , . I.".*1542*-&"* 3. 5.4,.,-4  ,g W- , M f
ge1f,7/:Mi 5%Q,i.*,u.*** ,fini-1. , :ii I7 su *­/:U is &-zfggfvg-*f*,,f.-ns.,: -Y-W.: * * A *, i , , at -vii fl:-in ,"- - IIT?" . I. 61 ..&,g,*,,,, , , rf* * 1, cf#  gf-A :*:f**"-*j*-I  j- I. "5 , *M - 1 * e ,,-l "af, l"g55?*Iv-* *  J fl I - *

I (A)Total revenue

.I
,.#,v,1

,.L*:f:.

iwlnf
-, ,U *ue­

,
.sf T "1" t

r?,,::i"fv

,..*: awe gg, - -,Nr, , ,V ,.
0:3111

2 Eelsra K. ..,,,.

K,

ta

(B) (C)Related or Unrelated
exempt businessfur1CIl0rl revenue
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
,tc.,-f,f"

, K. ,f,f,,,--,sql-:Y-,elf-ffIb ,I .-,-wg,-24,"I":5a:"iff?f*t I, vig?1c 5 * 2 , " ,
1a Federated campaigns 1a ­

b Membership dues .c Fundraising events
d Related organizations . 1d
e Government grants (contributions) 1e

CONTRIBUTIONS GIFTS, GRANTS
AND OTHER SIM LAR AMOUNTS

1

I a

ij, Qs.
gag ,,.

,l -"Aex A *755

,VMI .
JFQQ*

I I/wx
, 1 /,,
//5: .dh­

5"
1/f I 3" fy. ,fvvfn 1

.123

is I
-.I

,:, ,el *f3,j,,,1,. 16%- I2 , . . o ,
,i5,,g,. I, n ifsgil ,M14Av

(iwc

I 7

Z S

f All other contributlons, gifts, grants, and
similar amounts not included above

g Noncash contribns included in Ins la-lf".
h Total. Add lines Ia-lf .

1f 1 200.
* 1,200.

ITU" V A ,­
.,,. fi. 2 gzaatqq ,lfZu ,, J 115 *"f43*"::* *
J, -N , .ray .I .,,..fMfaf ,f *2* 7** / "fi 7,14 "7
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t-5.,

If
5"#

*I

i-QNX
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ex.
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NUREVE

N
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I

I

I
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I

I

I

I

I

I

I

I
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I
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VICE

n
I I
I I
I I
I I
I I
I I
I I
I I
I II I
I I
I II II I
I I
I II I
I I

d----- ------ ------­e ---------------- -­

AMS

f All other program service revenue

OGRPR

g Total. Add lines 2a-2f * :egg­

5%
422%

A If

-I

if at
fa.

wr?
,di
$51,- M

3 Investment income (including dividends, interest andother similar amounts) . .. * 2 , 755 . 2,755.
4 Income from investment of tax-exempt bond proceeds *5 Royalties . . *

(I) Real ii P onal *  @"?""" *f*/*PT 5
6a Gross Rents .

b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss)

It  nktgff *g*?1gIQ)S?*f"-52),-.ff.

. A/, wmss,

lr-L :Tx .#. "1","

ew/if

egsfg
,L ggi.
. e2

ebb

I
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Ifwwfraffa We ewef" 4
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Fit?
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5256

I
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A351 1-"I
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7" la Q Meffwsi * .,--.
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be

7a Gross amount from sales of (I) secumles
assets other than inventory

-... kgs,
-*LE* ".55-Legs#

,t,m,,,, ..,,A,ss
*Q51*

Less: cost or other basis  .,
and sales expenses

c Gain or (loss)
d Net gain or (loss)
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fe­
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8a Gross income from fundraising events
(not including. $
of contributions reported on line Ic).

OTHER REVENUE
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, .

. Q:
.S743
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b . p . .
c Net income or (loss) from fundraising events
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x
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Miscellaneous Revenue Buslness Code   I I ---3,, - -lv, 7" new if, ,I -ji-Axwgm A ,­
i 4 " " 1 .

- . f ..Z,f:e9i**-.f.I:4,,,,," ,I

Ha ------------- ----­
b - - - - - - - - - - - - - - - --­
c - - - - - .... .. - - .... - .. id All other revenue . I
e Total. Add lines 11a-lld . . . P . , fx ...v m

, aa., J-g/E42-gg 7 i354

12 Total Revenue. Add lines Ih, 2g, 3, 4, 5, 6d, 7d, 8c, 9cioeana iie "e 204,485. o. 203,777. -492.BAA Tai-:Ao1o9L 12/is/zoos Form 990 (2008)
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jPart"fIXu Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(A) (B) (C) (D)
Do not include amounts re oned on lines Total expenses Pfogfam SBNICG Management and Fundraising6b, 713, 8b, 9b, and 10b oflfart VIII. expenses general expenses expenses-I 375 , 31252154:-43 I K  .-  1,/ 41?: aff( 7 " *  :.3Grants and other assistance to governments

land grganizations in the U.S. See Part IV,ine . . ,.,,4:,3*,.x%,gg:.4/ tgwifii

1%

-1..

it 43 f 9 fais 3? si *.g,jj,r,:f?r: Q, .*,,11,.fr.,*?* "YQ ...r :riff if /4 1 5?"7?:gg5* ft, h
wir#-4 - r .. - $5371*-" .5-."*"*l"1.*i5i-129211144(-1441 * *.15qt/. 5 ,, . 5. 1 Ah, ,.),4/5.? .,51g.gZl,..).&x,mA:.:,Y:Lgb-74, 7 Jaap( ,.-A4

2 Grants and other assistance to individuals in I Ithe U.S. See Part IV, line 22 . .
Q . M- -2. , Y/ . - .,i .-.--.,,

.f.@e,+4a".S4&:"a?f-i.g. ff A .eiiriezftt  " szaisfw
?*7sf44:fzf4fiff*3.r4@:,5..r4?i@.*:,2-. 14411114.11-.@4594 , met f

3 Grants and other assistance to governments,

organizations, and individuals outside theU. .See Part IV, lines 15 and 16 .. .
* gy

-*i:kt:a15"*ii"I?,**

*xi "ra

sw
*Kar 4.33

a@aw4.eea"egvgfwageaeeaegef4. .4.,,.y,, -1 A if.. * ,A , H1, bn.. we VW ,gr * 1 .:-feitzzf f * *.4444 , as * . 3 f3fi*5# .
Z. . ,UW 1, r .. I -,E385 ,. Wizfeggi.,-Qlxw x 3ft ,J * 4 *5i.E".* ..f*:"..$",/vs .1, . .x ,N , ia, ,.71 4,1).. i 4,,

4 Benefits paid to or for members . iiziiitiiiifnvrxfeieiiif* 1 * "8-* *T71-*"**v**i?1**?*5*33g*1,f1f5t21**i5r4f@*. IH - , y W,-* 4 wp,/W -9
5 Compensation of current officers, directors,

trustees, and key employees 0.
5 Compensation not included above, to

disqualified 8persons (as defined under
section 495 20(5) and persons described insection 4958 c)( )(B) . . . 0.

7 Other salaries and wages . 82,232.
3 Pension plan contributions (include section

401 (k) and section 403(b) employercontributions) . . . . . .
9 Other employee benefits .
10 Payroll taxes . . . 7,260.
11 Fees for services (non-employees) ..

a Management . .
b Legal
c Accounting 2,409.dLobbying . . .  .
e Prof fundraising svcs. See Part IV, In 17 .

4. fl.,

258

9*?

flnvestment management fees . .gOther .
12 Advertising and promotion 1,510.
13 Office expenses . . 1,743.
14 information technology
15 Royalties .
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials . . .
19 Conferences, conventions, and meetings

10,303.

795.20 Interest . . .
21 Payments to affiliates . .

Depreciation, depletion, and amortization

B

2,500.

N

Insurance . . . .

E

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

1-.

1,-he
+ 2?

04.14 - 7 * 2 " , , * f  -4 " " ./ 044.443 a.:i..1--4*-.:1.
.5 3 , . ,. *ix :$54.15. 1513" "9 1732 %wf*,?.,l,?r"w,.*V fibxillr "f.,.r,,4JffJ*" "*l,""?**-151,*-*".,g55g@35:22

- i .   1405.0 *ffsrlfefrx  #$4434.49-4414 fff.-:Wie  .4 P.:*1:....*ea#3"-eeiififg #Iggy1 "f, 5-*T11-54.1,, :.1  ,,i  , *sf f , ,u:.a4:.-rr.f-,gg fitftge  5.4:,f?gi,.."4-f 5122.* ,,.1. ti5,.. 9 ,,.,:x..,1.,....5,f 4-ffl. 1:-1/Qjifgv r . 4.5,.-,,/7 I 1. 1 ..N,3gA,?,, /-l 3* *L : , 3 1.-Y 33,3, *fy ,, .,.?,. N 6
SP. 4* .Mm i*-ii"./z f * *f*,"ja#.*fw.-*:?*ii1  .m*i4@"4:ieiff1AlCf:$tf%r zeal" ""5*i**:,.f@fl***f  *rr

44 4" 4 -**f**:*1f*f","e*f.i 510347 ffi-w"11*f:f-fa, 4" $2" Hilfreias.-.ew-1*:"2f *eva 41-sg,  "frfffmfw/2: .,.g,*:,gp,Q.,g,) .-. L, .q*?*j**f**f:f.5uf1i- ..,w *,$,*M.t  r :"*ri".qS?$ff.wfg -4., ,

-.4
,, 3

me
In

*I a
Ee

a FEDERAL INCOME TAX 32,631.
bE@@@i@@If1ffffffffff1 10,992.*
C.B9QKKEERlEQ. .......... ..­ 3,075.
d INSURANCE 3,094.
e3EQii@@fffIIfIfffffff 904.
f All other expenses . . . 13.

25 Total functional expenses. Add lines I through 24f 1 60 , 2 61 .
26 Joint Costs. Check here * I-I if following

SOP 98-2. Complete this line onl if the
organization reported in column (YB) ioint
costs from a combined educational
campaign and fundraising solicitation .

TEEAOI IOL I2/19/08

BAA Form 990 (2008)
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PartX Balance Sheet,Form 990 (T008) AMVETS 007 LADIES AUXILIARY 26­

(A)
Beginning of year

(B)
End of year

mamma)

N)-I

Cash - non-interest-bearing
Savings and temporary cash investments 186,667.

N-I

237,176.

W

Pledges and grants receivable, net . . .

(D

-h

Accounts receivable, net .

h

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part II of Schedule L

U1

5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) fri 15/9t*:," ?1***,flig5.5*.: * " * 1 *,iifi75"f/*:*. 53-ni
and persons described in section 4958(c)(3)(B). Complete Part II of Schedule L .

Ur

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

NI

8 Inventories for sale or use .

CD

9 Prepaid expenses and deferred charges . . g N V I x
10a Land, buildings, and equipment: cost basis 10a 25 000 .

b Less: accumulated depreciation. Complete Part VI of aiglgf QQ "Q 5fm",1g*g.,"/9919ScheduleD . .. 10b 6,250. 21,250.
9:0" t  ft  #fi*Z
106 13,750.

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 Intangible assets . .. 14

15 Other assets. See Part IV, line 11 . . 15

16 Total assets Add lines I through I5 (must equal line 34) 207, 917 . 16 255,926.

(HIFI-I-I-U)-I*

17 Accounts payable and accrued expenses . 17

18 Grants payable . 18

19 Deferred revenue . 19

20 Tax-exempt bond liabilities . 20

21 Escrow account liability. Complete Part IV of Schedule D
22

:use
wt

36115*

ofScheduIeL  ..   . .

DS

. . 21
Payables to current and former officers, directors, trustees, key emplo ees,  .i53"f?* l****"*I"**? *$2 33%* 3w,Mi*5f*"ff1,**5?
highest compensated employees, and disqualified persons. Complete Part ll -"I .Lf**15:"*3*%""*"  I

22
23

2IR

,193
26 Total liabilities. Add lines 17throu h25 . . . 17 407 193

I

I

uwmozbo-hw uzc-vi :UO

Tel

27 through 29 and lines 33 and 3427 Unrestricted net assets . 190, 510 .

Secured mortgages and notes payable to unrelated third partiesUnsecured notes and loans payable . f 24
Other liabilities. Complete Part X of Schedule D . . . . 17, 407 . 25 21 .9 M r,*26,.,., .211-rgj
Organizations that follow SFAS 117, check here * I-X-I and complete lines    316% ,gyggqf I, 99,15595i1@9%9*&9a961f%@5i%

we
"W

27 234,733.
28 Temporarily restricted net assets . 28 .
29 Permanently restricted net assets .  g g 29

#WE

9"?
deze

@

69
ff?

Organizations that do not follow SFAS 117, check here * lj and complete ii* " J " "ff
lines 30 through 34.

5.2% j i.1.f1ZAf./1,351.
1 1% 8 5 $ig"".*" #i*1**f"it2......  -  gm ,. 1%.

9?.
95%

A

30 Capital stock or trust principal, or current funds.
31 Paid-in or capital surplus, or land, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.. . 1 90 , 510 .

83%

" at ,. ..  1: "-.,i:w*,2"l/-.6 , . ,, 1 . .
1* ff ,ft cl li ,. V, v**fxiff "g"*.9 15 fm, M V .5 :P/rq5s,7.. ,W-Av.:

U1- .. ...r.ff&,2..,t.f * V 0 *"/ G

32

as 234,733.
34

if

Total liabilities and net assets/fund balances. 207, 917 . 255,926.

11
D
3.­
E

I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Cash III Accrual I: Other
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? . . .
c If "Yes" to 2a or 2b, does the organization have a committee that assumes res onsibility for oversight of the audit,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
review, or compilation of its financial statements and selection of an indepencant accountant? . .

Audit Act and OMB Circular A-1337. . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? .

fb* thIIIE*
:P­

ac 904%?

BAA

TEEA011lL 12/22/08
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SCHEDULE D , ,(Form 990) Supplemental Financial Statements 2008

OMB N0. 1545-0047

Attach to F om1 990. To be completed by or anizations that Open t6 Publlcg
3i?Z?n"$T3252L$2es115?$$"" answered -Yes," ie Penn 990, Pen iv, iines 6,  s, 9, 1o,11, er 12. inspection  ""Nun, of gh, oygmiution Employer Identification number
AMVETS 007 LADIES AUXILIARY 26-0037364

IPaYfl lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(Q) Donor advised funds (I3) Funds and other accounts

#CAIN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subiect to the organization"s exclusive legal control? . . U Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable pu?Joses and not for the benefit of the donor or donor advisor or otherim ermissible private bene it?? . . . .. I-IYes I,-I No
I*Part llglConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cpmplitete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last dayo e ax year.
i-ieid ei ine End of ine Year

a Total number of conservation easements . . . 2a
bTotal acreage restricted by conservation easements . . . 2b
c Number of conservation easements on a cenified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/I7/O6 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year * Tl?
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? . . . . . . . . EI Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(h)(4)(B)(n)? . . . . . . lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

ItR"artt,lll IOrganizations Maintaining Collectionsuof Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered Yes to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS II6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(I) Revenues included in Form 990, Part VIII, line I . .  . . . . ..
(ii) Assets included in Form 990, Part X .. . .. . . . . . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS II6 relating to these items:

a Revenues included in Form 990, Part VIII, line I . . . . . . . . .
b Assets included in Form 990, Part X . .. . . .. . . . .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

ri-:EAa3o1i. iziza/os

-s

-s
-s
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Schedule D orm 990) 2008 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 2
fPart Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Hqsiiig the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all8 BDDY I
a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? f-I Yes I-*lNo

IPart IV ITrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . . . . . . . . . III Yes I:INo
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance. .
d Additions during the year .
e Distributions during the yearf Ending balance . . . .. . . . . . .

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes mNo
b If "Yes," explain the arrangement in Part XIV.

lPa"rtf.V I Endowment Funds Com lete if organization answered "Yes" to Form 990 Part IV, line 10.
(3) Current year (-I3) Prior year (5) Two years back (Q) Three years back (3) Foiir years back

b Contributions
1 I- 4. r .1 L v , ii i,

7( f L- /­

E-Ns

1 a Beginning of year balance .   fr"ifi,3f%3@?  "1 *Atl rf*  iiiiiiggllxfiigrf  1
c Investment earnings or losses gigs?  .ie fiitiliflfii A  *Wil  it gt?-"?WIl*35"*?5i5""""   i
d Grants or scholarships fvfwf gffiiigf  *V539* I NwM"""f""%" 73*  3fi"f Administrative expenses   52,:    i.e.:2.
g End of year balance A" ei $3?  -at 1* "f it  Kifif? "ef it  %  ci " f"fl""*

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:(i) unrelated organizations . . . . .(ii) related organizations . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart -VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part Xt line 10.

.ig
#Q

a  at
7$a,t,ix,4 vm

*I are

1/,S$iae,rs"1w*-eff f f

.L-.--...i "

es No

Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value(investment) asis (other)1a Land . . . . . . ,b Buildings . . .c Leasehold improvements 25, 000 . 6, 250 . 18 , 750.d Equipment . . . . . .e Other . . . . .
Total. Add lines 1a-1e (Column (Q) should equal Form 990, Part X, column (Q), /ine IOQL) . . 18 750 .BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D orm 990) 2008 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 3
IPart VII ffivestments-Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests. . . . .
Other ----------------------- - f

--.*-----@---.-.-..-----.-------­

- Q - - - - - - - - - - - - - - - - - - - @ - - - --- .A Wr4AA?&)$?,mAr,," t$(w,?Pp,l(?Nx/qTotal. (Column b) should equal Form 990ParlX, col.(f)l/ne I2.) * * i . Q -, , , ., .3 ,Q,,,, , ,,,,,..,.,,, ,,
IiPa"rffVlIl ITi(1vestments-Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

I L3
E 1?
*iii
9 A?
ao

5 .il

as  A        2:Total. Column b should equal Form 990, PartX, Col. Q) //ne I3.) *

IPart*lXt til-(t-Dzther Assets (See Form 990, Part X, line 15) N/A(Q) Description (Q) Book value

Total. Column (-tp Total (should equal Form 990, Part X, col  l/ne 15) *
IPart*-Xrf IOther Liabilities (See Form 990, Part X, line 25)

(5) Description of Liability (I3) AmountFm* *mme TMPAYROLL TAX LIABILITIES 2,123. IPRIZE FEES WITHHELD PAYABLE 19,070. " * if L

5**
-ui?"

X
K

I . i . 1 .gag", 2"( 3,.: E . 1*, 3.-,. ac.. 1:. . *j* .* ...s . -­,...  thu . -1, , .  . . N -1
Ir),2-,:n@f*55s&1i*"5Qta-13th,?939532,) *.4--**2.f,.*2m $335513   -asf* -fx,* f 1114- ,. -1-* H: .rw 1iqf?*v .1-i --i *LI -*ah ef  r-allflfl*-53"" *if. i$zbww,W, .,,. ,, ,A J.. . aJI *fix v g .M .M,,,,. 4,) 5
1 T*%f, 1 1 wiiaig- "F-fy a-Jfsr "i 3. .sz-if *.r ,-,  -gag:-7. *filg-i,-., I I*
.*-%2,g?m12"%1 *Q-,.51 :QQ-fqM#f.,,A3. (c:"iu,.*, sigh?) gg ,I--i .Suv-I  gflfgf-(fb * 1-.6 Wu# w Hyggg ,iof.2"**1"+*"w-f".i#*f?&g* i" 1 - -3. ,- I-3* -3 "-*-ll".  iff. j,o.y fe - , . , . , ,3.a,r.Q i i, ,i 1 WL, .*-jr.:-,.&..*,fgl..,.-/ ff 1 r -1 ,, A .f-r, H. * l  . a. . .- .,­
*Zf -. F4 ,.,fxvA- rf., , pc: L , .V.,.a.- gs): aixalq , *  --- F -* -,...:,,:  Q
sv rj*-,y V* ij* 5v5,"*l*3?f,jj4f-I 5 :gg **.f-Jail.-."i",**ig2:ili* *iff :2:1,ilq5&i/iff:"fmlm Afgfigw, .mg  .,,qj,i" ,.o,,5w ,, .Jn " fA"f+:-11%,, -- , 2.3%:fa, fw #c *Z" *L41 *tf.:*:*f3g  .rews..-:Ji-J: *M .1-,.,,, as ,. ,fi I s . , i i. xi Ml

,E ,,:..,,,, 23, .$1331 wb .Q11 111,45 g.ffi..i,,r:@4sq.Pjn1"*- A w - . 1, wg-1 ,i 1/" - .M if *iw *- :J . **.r.r.4* /. 7 " " , -. * -2.2 I - ,W1-4" 3": . "
*i,?fl,ll 5-I -.J.ff*Qt*fwff:ff r gang, 1,, ,ig /lifts if P- ..3*g*ff:5giI .t**ix?51P,Plbf 3." $7 ""a -1*" Li. * :"3 Vi  "FTW " ""-4*-if %*?,.f17
..y,gfgf,@5ge:.*.fg,Qxf#,:a zif-.ifgggufggxi 2:  . , @gf55gg.@t*.o"*,f#

.f.".,ff P ,t,:t::*.#3ar.1f:112f* A f ?t*"*""-*y9*A3"" "E," 2312. Lacyyg- . - .mmm * -/ef,* * " f 2 if "ill *Wi, *1:2/:"1L-.V A 0-- - * * - * J* . if. .- , of , ,gmI1-. -mmf: A  wir., E ,W:qw if *ffiiilif  ,  ,  .P  ,L *1* or ww#  ,ms* 1 ** 4 I. f i ( f *J /* *M3 ,Aiwa

s

Sf#

EaI

TJ

(M31

"itll Eff 5"-2?* " A.  1   -gin:-1
Total. Column@) Total (should equal Form990, PartX, col. (B) line25) * 21,193 . , EX " W- 4 U 2 *  *-if  1- *Jr *flji-iff sim/ ff
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48.BAA TEEA33o3i. io/29/os Schedule D (Form 990) 2008



.ScheduleD orm 990) 2008 AMVETS 007 LADIES AUXILIARY 26-0037364 Page4
IPaft Xl I-Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIII,column (A), line 12) . . . . .
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses . . .
Prior period adiustments

8 Other (Describe in Part XIV) . .
9 Total adiustments (net). Add lines 4-8 .

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . .

Nldrlhhw

Q­­1
,Pa XII IReconciliation of Revenue per Audited Financial Statements With Revenue per Return N/Aii . ­

1* Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line I but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . .
b Donated services and use of facilities .
c Recoveries of prior year grants .
d Other (Describe in Part XIV) .

. 2a..
12d

$5-$1

ir ie
Il,,EN,.:
5 *ii 4*
.if xf-1-i

wwe

e Add lines 2a through 2d . . . . . . . .
3 Subtract line Ze from line 1 .. . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) . . . . . 4b

-*.5*
:L L5

-f. 42

#Zia Iii

ifittffgud.. /I,c Add lines 4a and 4b . . . . .. .
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

.Lil
2eL-.1-.l

.4c
5

Il?artlf?Xlll*I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . . . . .. 1
2 Amounts included on line I but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . 2a
bPrior year adiustments . . . . . .
c Losses reported on Form 990, Part IX, line 25 .
d Other (Describe in Part XIV) .

E5 .
2 d

. - :ef f
p@i cg
251, /is va

lg( fgiui

ew

Aa:-W"e Add lines 2a through 2d . . . .3 Subtract line 2e from line 1 . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b . . 4a
bOther (Describe in Part XIV) . . . . . . 7 4b I..

Q (gg it
su *.H.$,a@,Iav@.

L N J 1

cAddlines4aand4b. .. . ..
5 Total ex enses. Add lines 3 and 4c (This should equal Form 990, Part I, line I8.)

Ze

4C
5

IPart1XlV1 I-Supplemental Information

Com Iete this art to provide the descriptions required for Part ll, lines 3, 5, and 93 Part III, lines Ia and 4, Part IV, lines lb and 2b: Part V,
line gg Part X3 Igart XI, line 85 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

--..--*.----1--*..-----.--------.--*---....--..-.---...---.-*----.-*­
--i.-------1---.-.-------.-.-------Q-----.-....-----..--.--..----*.­

--.*----@-1---------...*.--------*--.----------1-..-.-------­
--1----*-----1----Q----1--..----.1-------------1-Q-----m

BAA rEEA33o4i. 12/23/os Schedule D (Form 990) 2008
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IPart XIV ,lsgugplemental lnfonnation (continued)

----..--------.---.-@-..-.-------------......------------.----.---t-.-*Q-.-------­

---#-----.--------@--.-------.-.----------------.----.-----.------.---------­

-----------..----------.---...--.---.--..--------...-.---------.---.--------.---..-­

BAA TEEA33osL 07/24/os Schedule D (Form 990) 2008
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OMB NO 1545-0047

S*iR,*:l3?$?3L*$TJ*25L"n?ll"g"A*ii&?i22L"g 2008
Department of me Treasury * Must be completed by organizations that answer "Yes" to F orm 990, Part IV, lines 17, 18, 1 Qpen to Piublionjfmama, Revenue semce or 19, and by organizations that enter more than $15,000 on Fom1 990-EZ, line 6a. Inspection , N
Name of the organization

AMVETS 007 LADIES AUXILIARY 26-0037364
IPart IJ Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. i

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations I Solicitation of non-government grants
Email solicitations I Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

Employer Identification number

2a Did the organization have 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? l:IYes 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. Form 990EZ filers are not required to complete this table.(v) Amount paid to

(i) Name of individual (ii) Activity (Ill) Did fUfldf8IS6f (iv) Gross receipts (Of felalned by) (Vi) Am0l-Inf Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) , organization

Yes No

Total ..  0.
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
rsiamoii iz/is/os
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.Schedule G (Form 990 or 990-EZ) 2008 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 2
lPart ll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or
i reported more than $15,000 on Form 990-EZ, lnne 6a. List events with gross receipts greater than $5,000.

E t #1 (b) Event #2 (c) Other Events d Total Events(a) Ven (A83 col. (a) through
col. (c))(event type) (event type) (total number)

fl1CZM(ll1I

1 Gross receipts .

2 Less: Charitable contributions .

3 Gross revenue (line 1 minus Ilne 2)

4 Cash prizes

I-U

5 Non-cash prizes

-*IOM

6 Rent/facility costs

I"l"l"UXlT1

7 Other direct expenses.  .

Ulfllt/12

8 Direct expense summary. Add llnes 4- through 7 in column (d) . P

I 9 Net income summary. Combine lines 3 and 8 in column Q)
lliartflllil

$15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

l11(H"ll

(b) Pull
bingo/

tabs/Instant
rogressive
ingo

(c) Other gaming d T t l
(Afzlcl cc?I.a(a%ath1rIgSgh

col. (c))

MC2

1 Gross revenue 426, 186. 1, 385,708 1,011,894.

2 Cash prizes 390,000. 1I 008,109 1,398 ,1o9.

2-U
MTXM

3 Non-cash prizes

-IOM
lhl"l1UlZ

4 Rent/facility costs 17 , 888 . 58,162 76,050.

5 Other direct expenses . 21, 576 . 137, 236.
Yes 0 % I Yes6 Volunteer labor X No No

115,660
0%

XNo
Yes 0 %

7 Direct expense summary. Add lines 2 through 5 in column (d) . 1, 611, 395 .

8 Net gaming income summary. Combine lines 1 and 7 In column (Q) * 200, 499 .

9 Enter the state(s) in which the organlzation operates gaming activities: TX
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," Explain:

10 a were a-ny gf The grg-ain-nz-atIon"sgT.lrIiingqizehsegrevgk-ecf suspei1Ileci-cir-terrhinated during the tax year?
b If "Yes," Explain:

n E&Z&&&5&QEJ&&5J5@&2&@&Z@6R5@&6&5""--7. .. H *.  2/
Y administer charitable gaming? . ..

,viixtsi- - ­
*rfzjf*

10
fu .

. *LU
1

YES N0

EQEE%E%l@EE
9a X

- 6
2, "#1­,f,. LMy an

1:1. 1 ,­

..f*.9

et
0-cF

if

a

Q" 1 .N ,,,

- - - *  ,956-f  :
11 X
f 1.  ,fm ,. I

12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity formed to H-*L W LQ 412
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AMVE S 007 LADIES AUXILIARY 64,Schedule G (Form 990 or 990-EZ) 2008 T 26-00373 Page 3

13 Indicate the percentage of gaming activity operated in:a The organization"s facility. . . . . . 13a %bAnouisidefaciiiiy .  . . . .. .. . EE 100.0%
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records:

Name" * ,T-fXllN, BAFLEB .......................................... .. ­
Addfessf :-&1.?$i .HEX .7. HFLSIL .CBQQKl3I"L- IPS 2233.5 ...................... - ­

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

c If "Yes," enter name and address:

Name: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address: -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name: *-S5111)-I-QI-1-ILLI-P-S --------------------------------------- - ­
Gaming manager compensation * $

Description of services provided: * -OYEIL 5EiE-S- I-IQEL QAMIIQGL Ql2E-RA"IlI-Oll.- ------------- -­

Director/officer EI Employee EI Independent contractor agjgjgr it-Z Q.
17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming license? . . . . . . . . . . .
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- * $ 21 867 SEE SUPPLEMENTAL 3*)  "EW
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OMB No 1545-0047

-SCHEDULE 0 Supplemental Information to Form 990(Form 990)  0 8
* Attach to Fonn 990. To be completed by organizations to provide , . . . M,D rt nt 01 me Treasu additional infonnation for responses to gpecific questions or the Open to Publlcgxy,,nfgf:,aT,$evenue Semce *V Form 990 or to provide any additional infonnation. lnspectloiji,,1i#5f"Tj2,fg

I Employer identification number

Name ofthe organization

AMVEIS 007 LADIES AUXILIARY 26-0037364
- - -ILA-RI,IIl. LLNEJZB- .................................................... - ­

DISTRIBUTIONS REQUIRED UNDER STATE LAW

"""1*EXAS" ------------------------- -MS----2I"8"67f --------------------- -­
TOTAL S 21,867.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

TO SERVE OUR COUNTRY IN PEACE AS IN WAR: TO BUILD AND MAINTAIN THE WELFARE OF THE

UNITED STATES OF AMERICA TOWARD LASTING PROSPERITY AND PEACE FOR ALL ITS

INHABITANTS: TO COOPERATE WITH ALL DULY RECOGNIZED EXISTING VETERAN"S ORGANIZATIONS

IN THE FURTHERANCE OF THE AIMS OF THE AMERICAN VETERAN, TO EXPEDITE AND ASSIST IN

THE REHABILITATION OF THE VETERAN BY SPONSORING AND GIVING SUPPORT TO EDUCATIONAL

OPPORTUNITIES, TO RECREATIONAL ADVANTAGES, TO HOSPITALIZATION AND PERSONAL PROBLEMS,

AND TO SUPPORT THE VETERAN IN ALL LEGISLATION FOR VETERANS BENEFITS.

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

BAA For Privacy Ad and innerwvrt Redudivn M Notice. su me insimcuons for Form 990. TEE/u9o1L 12/19/os Schedule O (Form 990) 2008
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A lication for Extension of Time To File an
pp Exempt Organization Return QMBNO mt-,.imDepart t tth T eas - - ­,n,e,nar,"SQ,2nuee5efN,c:r7 * File a separate application for each return.
-R lf you are filing for an Automatic 3-Montl1 Extension, complete only Partl and check this box . . *

9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPBI1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * El
All other corporations (including 7120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation require to file Form 990-T2 However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, grogg returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully comfpleted and signed page 2 (Part ll) of Form 88 . For more details on the electronic filing ofthis form, visit www.irs.gov/efile and click on e-fi/e or Charities Nonprofits.

Name of Exempt Organization Employer ldentillcation number
Typtteor""" AMVLIS oov LADIES AUXILIARY 26-0037364
File by U12 Number, street, and room or suite number Ita P.O box, see instructions.
due date lor

Ittttntosge 300 E. vrw LANE
IHSUUCUOUS City, town or post office, state, and ZIP code For a foreign address, see instructions.

- ODESSA, TX 79762
Check type of return to be filed (file a separate application for each return):Form 990 Form 990-T (corporation) Form 4720
U Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
H Form 990-EZ Form 990-T (trust other than above) Form 6069I Form 990-PF Form 1041 -A Form 8870
. The books are In the care of   - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No. *-(-1332-) -3-6-3:1-5-5-Q - - - -- - FAX No. *-(-1Q2-)- Q6-3-Q1-3-1 - - - --v
9 If the organization does not have an office or place of business in the United States, check this box . . . . * EI
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * EI If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover

Y 1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 1-5- - - -, 20 -O2- , to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* calendar year 20-08- or
* I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- -, 20 - - ­

2 If this tax year is for less than 12 months, check reason: lj Initial return lj Final return EI Change in accounting period

3a If this application is tor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions .. ..   . .  3a S 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anLprior year overpayment allowed as a credit . . 3b S 0 .

c Balance Due. Subtract line 3b from line 3a. Include,-yloi-ur pg/ment with this form, or, if required,  1deposit with FTD coupon or, if required, by using E S ( ectronic Federal Tax Payment System). if- Seeinstructions .. .. . . .   .. .. . .. 3c$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FlFZ050lL 04/16/08
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Form 8868 (Rev 4-2008) Page 2
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box * l-I

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

IPart Il Additional (Not Automatic) 3-Month Extension of Time. You must file original and one cogy.
Name of ExemDI Organization * P " L V * I Employer identification numberI .-  af-ef-.. *­

It ,, *J V, - NA ,, e ,ii 1 ff* /M ­AMVEIS 007 LADIES AUXILIARY .2 , , A ,, f 26 0037364
Number, street, and room or suite number If a P O box, see instructions I, it A .. . FOV IRS U56 OnlyFile by the -I 0 t ­gxteigded ., g , I g .ue atel 7, - ,- W, ,, 0, p, 1, : -if.i.ngii.@ 0* 300 E. VFW LANE A, .1  -, 5- gg e,.:**:f-at ff 3 1 My 1,, me 4-" I­feium See K i.w-ti-Iva, ,L..%,-x,,:f@ 1s,.s@*iff,vv:*. It .qs ff wig* f /L1 *#1* *t **,,.,$i,uC,,0,,$ City, town or post office, state. and ZIP code For a foreign address, see instructions ,t gin: 5:( f,l,ix,,, -,I - ,M :V ,5-,, ,uv M, J, ,ft 5,, ,J 5A I-,nga-If Athi.-J ,r I * I S "KoDEssA, Tx 79762 e . . #If-I-f A 22  A  A ft i .I -tl

Check type of return to be filed (File a separate application for each return)Form 990 Form 990-PF Form 1041 -A Form 6069
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-SAND-In EH-ILLI-P5 - - - - - - - * - * - - - - - - - - - - * - -- ­

Telephone No *-(il Q2-)-Q6-3:15-50 - - - --- FAX No *-(il Q2-)-Q6-3-:Q1-311 - - - -- ­
* If the organization does not have an office or place of business in the United States, check this box * III
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box * D lf it is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for

4 I request an additional 3-month extension of time until -1lL1-5- - n * - , 20 -02
5 For calendar year 2008- , or other tax year beginning - - - - -- - , 20 - , and ending.. - - - -- - , 20 - ­

If this tax year is for less than 12 months, check reason. U Initial return E Final return UChange in accounting period
State in detail why you need the extension - -T-I-Q(-P*AXEfi EES-PEQT-F-I-JQI.-Y-13B-QQQS-TE -A-DQLT"-IQIlPiL-TI-ME-T-O - - - -- ­
.G2HlH.EB-I.NEQR$45U.0N.1*LESIi5.SZ5BX IQ .Fl EE. 5.C.0ME1-.EI E ELNQ .AEQU.RE"1lE. IILX. BE.T.UB1i- ......... - ­

Ty-pe or
print

2,. 7.(.I r
iaai

if* 35:

gg wx*
(Xa/QQ?

III

NIUI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions . . 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously ti *(3with Form 8868 7 8b S

C Balance Due. Subtract line Sb from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c $

Signature and Verification
Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is true.
correct. and complete. and that I a a zed to prepare this formS.,,,,,,e e 93%  - CPA*  - afz/97
BAA FiFz0502i. 04/is/os Form 8868 (Rev 4-2008)

T. JACK BAIN, CPA, P.C.

4001 E. 42ND STREET, SUITE 300

ODESSA, TX 79762


