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Return of Organization Exempt From Income Tax

Under section 501(c 527, or 4947(a)(1) of the Internal Revenue Code
I I (except blaca,lung benefittrust or private foundation) . - r - -f l i

Rftgfrlginry * The organization may have to use a copy ut this return to satisfy state reporting requirements OPEEIIO Public IIISPCCUOIII

2009

For the 2009 calendar year, or tax year beginning ,2009 and endingYB Check ,1 apphcable. C D Employer Identification Number
Please use AMVETS 007 LADIES AUXILIARY 26-0037364

Initial return

Termination

EIIEIIIIIII

Address cha nge

Name change

Amended return

IRS label
or nnt
or gfpe.

See
specific
Instruc­
tions.

300 E. VFW LANE
ODESSA, TX 79762

E Telephone number

(432) 363-1550

G Grossreceipts$ 1,821,164.

Applrcarron pending F Name and address of principal officer H(a) Is this a group return for affiliates? gyes %NoNoSAME AS C ABOVE H(b) Are all affiliates included? yesIt "No," attach a list (see instructions) I
I Tax-exempt status IXI 5OI(c) ( 19 )* (insert no) lj 4947(a)(I) or El 527
J Website: * N/A H(c) Group exemption number *

K Form of organization lXlCorporation E Trust E Association N I Other* U L Year of Formation 2002 I M Slate of legal domicile TX
IPart I. I Summary

1

tes & Governance

cn A w N

Act v

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line 1b)

Z 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, column (C), line I2
b Net unrelated business taxable income from Form 990-T, line 34 . 7b

Briefly describe the organization"s mission or most significant activities: -TQ-S-EBYE-L QQ11 QQQNLTBX, lil -P1:-iAC.E..A5. 1111 ­
-W-ABL IQ -BIJlI-1D- AINLD- MA-ILITPIILI -T-,HE -VILELEILRE O-F THE UNITED STPEBS .OF AMERICA TOWARD
mamma faosreauuuiup .P1-race. me ALL lis iiiiinpitiiiisi 10 coofeiimfiri -iiirfrii Iii I I T I T*.. - .D.ULY. - ­
.RECQGNIZED .EXISTING NETERAN ".S. ORGANIZATIONS .IN .THE .EURTHERANCE .OIL THE.AIMS OF TI-IE,
Check this box * D if the organization discontinued its operations or disposed of more than 25% of its assets - - ­3 64 05 196 157a 177,704.

77, 473

Revenue

12

8 Contributions a d granggaqgplx/IEEI) Prior Yearine 0
9 Program servic re enue (Part VIII, line 2g) (1)

10 Investment inco Paittmlv, Qo@rr12imQ, Ii - , 4, and 7d)
11 Other revenue ( *Er VIII, column (A), lines 5 Q 8c, 9c, 10c, and Ile)

Total revenue - ad A- 2 gy,-*pi ii s F0 al Part VIII, column (A), line 12)

ExpensesUrdu or
Ba nncoo

-20

N tA
"U F014

13 Grants and simi - i@:m*5i.c -".1-"II: *T-I a (A), lines 1-3)

Current Year
1,200. 1,938

2,755
20

2, 587
200,530 167,963
204,485

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line lle)

b Total fundraising expenses (Part IX, column (D), line 25) * "
17 Other expenses (Part IX, column (A), lines lla-I ld, Ilf-24f)
18 Total expenses Add lines 13-I7 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line I8 from line I2

Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26) .
22 Net assets or fund balances. Subtract line 21 from line 20

art II -g Signature Block

172, 508

89,492 96,323

I .
70,769 66,935

160,261 163,258
4 4 , 2 2 4

Beginning of Year

9, 250
End of Year

255,926 260,098
21,193 16, 116

234,733 243, 982

Under penalties of periury, I declare that I have examined this return, including aecomrpanying schedules and statements, and to the best of my knowledge and belief. it is

1 true. correct, and ple e De of reparer (other than officer) is based on al information of which preparer has any knowledgeSign *Here Signature ot icer Dale 7 ZP A "
Type or print name and title

P ld Dale gilgfkif D l:$33?I2I,?,&IIS32"I""9""mb"al , * employed *PPfe- sibenpeilzes , 3  %4-4 6% X/ y 0Iparer s I
f/ P00105425

use F.,m-Snamelo, T. JACK BAIN, CPA, P.c. I
0 I Z?I**f0$e%$",*" p 4001 E. 42ND STREET, SUITE 300 EIN - 20-5362016ny adtness andZIP+4.    Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) Y VI N0es

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA01i3i. iz/29/09 Form 990 (2009)%



" Form 990 (2009) AMVETS 007 LADIES AUXILIARY 26-0037 364 Page 2
Il?ai*t,lI,lE?$l Statement of Program Service Accomplishments

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 of 990-ez? . lj 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? lj 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 S including grants of S ) (Revenue S )
.Ml375.L. Efi0.GB7iM. 1 .S1319/li- EREE .BBEPIKf&5.T. &NP.1IUl*lQfl 9351.141 .A.NQ .D.IS1.R.IBU.Tl3 .B.RE5D. NLD. 2125.1" 31.55 - ­
.TQ .T35 .NE-EQY. DL IQE. QQMMQIIIIX -. ........................................ - ­

4b (Code ) (Expenses S including grants of S ) (Revenue S )
.VET.E.R5ll5." -ELRQQKAMS ."- QE.LllLEB-C.L9IH.E5 .AUD .TQIIIE-.T 31.135 .T.0-YEl"EB.AlVSi. EQIP. EAFI SNES I. PU. - - ­.092 .LQ HCBEQN5 ..................................................... - ­

4c (Code ) (Expenses S including grants of S ) (Revenue S )
.DELIYEB ELQTBULGI -F9912 BBQ MEQIQQL. SW-"FL-I.E.5-"1.0. 15.53. 1213.591 .IN .TEBLINQUBL .T22 EVERY EU. - - ­
WEEKS .

4d Other program services (Describe in Schedule O )(Expenses S including grants of S ) (Revenue S )
4e Total program service expenses n

BAA TEEAOi02i. 07/20/09 F0fm 990 (2009)



Form990 (2009) AMVETS 007 LADIES AUXILIARY 26-0037364 Page3
IPart IV  Checklist of Required Schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the or anization en a e in direct or indirect olitical cam ai n ac iviti n ing g g p p g t es o behalf of or opposition to candidafor public office? lf "Yes," complete Schedule C, Part/ .
4 Section 501(r2(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll . . .

tes

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l "Yes,"complete Schedule C, Part /ll . . .

6 govide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Scheduleart . . . , . . .
7 Did the organization receive"or hold a conservation easement, including easements to reserve open space, the

environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Bart ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete ISchedule D, Part l V .
10 Yes, complete Schedule D, Part V . . . .
11 Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
D,

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete ScheduleD, Part V/ . .
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its

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

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll . .

tota

total

0 Did the organization report an amount for other assets in Part X, line I5 that is 5% or more of its total assets reported
Part X, line I6? lf Yes,"comp/ete Schedule D, Part /X

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

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that address
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes, " complete Schedule D, Part X

12 Did the organization obtain seyparate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, X/l, an Xlll 12

12AWas the organization included in consolidated, independent audited financial statement for the tax No Iear? lf "Ye "com letin Schedule D Part X I , l

BS

II1

J..

.3­

.El

-L1.

s

Yes No
I1 X2 X
L

-4-...­

6 X
JS.

1-L
9 X

li" 10 X
11 X

..,4.i..I..... -...,.,...,..,4&,-1..-.h .-.I -,­

.X­
I

y s, p g , s Xl, Xll, and Xlll is optional 12 A
13 ls the organization a school described in section I7O(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organiza
or entity located outside the United States? lf "Yes," complete Schedule F, Part /I

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 "Yes," complete Schedule F, Pa lll

17
column (A), lines 6 and Ile? lf "Yes," complete Schedule G, lgart l . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII
lines lc and 8a? If "Yes," complete Schedule G, Part ll .

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,complete chedule G, Part /ll . . . . . . .
20 Did the organization operate one or more hospitals? lf "Yes/comp/ete Schedule H

tion

Did the organization report a total ot more than $15,000 of ex enses for professional fundraising services on Part IX,

14a

19 X20 X

13 X-ll­
14b X
15 X
16 X

18 X

BAA TE.EAoio3i. o2ii2/io Form 990 (2009)



Form990 (2009) AMVETS 007 LADIES AUXILIARY 26-0037364 Page 4

IPart*lt"l.L,ft?tI Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? lf " es," complete Schedule l, Pa/ts I and ll . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s curre
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeSchedule J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued alter December 31, 2002? lf "Yes," answer //nes 24b through 24d ancomplete Schedule K. lf "No, "go to line 25 . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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 a
disqualified person during the year? If "Yes," complete Schedule L, Part l

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, an
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes, " completeSchedule L, Part l . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year If "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf "Yes, " complete
Schedule L, Part lll .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeSchedule L, Part IV . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family memb

was an officer. director, trustee, or direct or indirect owner? lf "Yes,"complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes," complete Schedule M . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " completeSchedule N, Part ll .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/

34 line I .
35 Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization lf "Yes, " complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes,"complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?38
Note. All Form 990 filers are required to complete Schedule O . . .

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, lV, and V,

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete Schedule R,

nt

d
24a

24c

Yes N0

21 X
22 X
23 X
.-.?L

24b

d

tis

er)

25a

.M

- wt.-3:.
A: -ELYX1

28a

28c

37

27 X
re, T wv,,y5 1:3412-,l

.-,ggi I

24d

25b

#1
-c

-X­

28b I X

.ith
29 -X­
30 X31 X
32 X
33 X
34 X
35 , X
$.--..

-ZX­
38 XLBAA Form

TEE/X0l04L 02/12/10

990 (2009)



Form 990 (2009) AMVETS 007 LADIES AUXILIARY 26-0037364 PageY5

IPart V . IStatements Regarding Other IRS Filings and Tax Compliance
Yes No

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return

0OJI.
1C

, . .- is
...z....-il..

19-.. ,

,......

I

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered byt is return,

.......,

2b X

, 13aX
b lf "Yes" has it. filed a Form 990-T for this year? lf "No," provide 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 over, afinancial 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 *

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 lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? . . . . . i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? .

bg "g(es,"biI:lid) the organization include with every solicitation an express statement that such contributions or gifts were note ucti e . .
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thgzcgrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

.z.-.-zz*-...

. v
,..-..-­

7a

,4a X
l
i

3bX

.-.i-A-15a X5b X

6a X
6b

Xll.
7c X

J
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 contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess businessholdings at any time during the year? . .

9 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? . .

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . . 10a l
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H

11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . 11 b

4z- I.

1...1

7e X7f XLil.­
7h

8 .. -,
...l

9a
9b

I..--z..

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b It "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bl
l i

BAA

11iEAoio5i. oziiziio

Form 990 (2009)
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Foim990(2009) AMVETS 007 LADIES AUXILIARY 26-0037364 Page 6
P311 VI*  Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, arid for

a "No" response to line 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes

1a Enter the number of voting members of the governing body 1a 6  g 5  -.1b Enter the n m v m   . **V ,sf f2
u ber of oting members that are independent W h

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . .

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year byt e ollowinga The governing body? . .
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
f organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O

L1

9

...Le
8a X
8b X

N0

a-,q:,1- 1,, . ,il*
3 X4 X
5 X6 X
7a X7b X

X

Section B. Policies (V his Section B requests information about po//cies not required by the Internal
Bevenue Code)

Yes No
10a 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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O

10a

iL,.

...ix­
10b
11 X i i

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

bidire ofgcetrsli, directors or trustees, and key employees required to disclose annually interests that could give riseo con ic s .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in

Schedule O how this is done

12a

12c

.DPL
izb

13
14

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official . . .
b Other officers of key employees of the organization . .

..:.
...ls-*L

15a
15b

Xxt XX

13
14

I

lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

16a Did the organization invest in, contribute assets to. or participate in a ioint venture or similar arrangement with a taxableentity during the year? .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

...unu­
16a

Y status with respect to such arrangements? . .
...Q4
16b

.. 1 .g I- s i
X

, .

rw-1 Q5 *i­
* 1

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQILTE - - - - - - - - - - - - - - - * -- ­
18

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

D Own website D Another"s website Upon request
19

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

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

20

*.5-5N.D.1- EH.ILLI.P5 -3.0Q .E.- - YFIN. LANE - .0PE.?5.SA .T.X. 29.79 Z .L4 22) - 326.3: 15.59 ........ - ­
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990(2009) AMVETS 007 LADIES AUXILIARY 26-0037364 Page7
lPa"rt..)IIl5J Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

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

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and anyre ate organizations

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the 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 following order individual trustees or directors, institutional trustees, officers, key employees: highest compensated
employees, and former such persons

Check this box if the organization did notwcompensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Name and Title Avefage Posmon (Check 3" that BPDIY) Reportable Reportable Estimated

- - - 3 gs" n . . . .-" " Q
hows G, compensation from compensation from amount ol other

compensationf the

o :za p o
aa snn enp A pu

aisni euounmsu

a6,(o dura A

aaio dm
saq5

iauuog

per week - 3 the orggnization related oaggnizations. - - (W 2/1 9 MISC) (W 2/"l MISC) rom,, Organization" and relatedQ ­

LUO3

- organizations

pa esuad

-0

9

.PET .MS EHEBEQN ......... - , *PRESIDENT 4 X X 0 . 0 . O .
MYRNA MERCER1ST VICE 4 X X O . 0 . O .
SHARON ROBERTS2ND VICE 4 X X 0 . 0 , 0.
SANDI PHILLIPSs / T 4 x fx o. o. o.
GERALDINE SMITHSGT AT ARMS 1 4 X X 0. 0. O.
BELINDA CASTLEBERRY-CEEPIL-Aft? ------------ " 4 X x o. o. o.

BAA TEiaAoio7L ii/io/09 Form 990 (2009)
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LPart Vll",I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Average Posmon (Check 3" thai BPPIY) Reportable Reportable Estimatedhours ,
per week

io

nsu

.io :ai p
aa srui enp it pu

Un)EUO

*-T

99 SFI

2
e­

X

aallo dwa Ka

es

aakifdui
uadmoo saub

,..

paes
iauuog

compensation from compensation from amount ot other
the or anization related oaganizations compensation(W-2l1%99-MISC) (W-2/1 9-MISC) from the

organization
and related

organizations

i ibroiai * 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

f from the organization * 0 . . l
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee Ton line 1a lf Yes, complete Schedule J for such individual

Yes No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

individualthe organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such Tl
i

1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services *-4- --- ---Jf rendered to the organization? lf "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
I 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
7 compensation from the organizationl (A) (3) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than % 1
$100,000 in compensation from the organization * 0-BAA Ti-:EAoiosi. oiiso/io Form 990 (2009)
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liven viiil statement of Revenuei . " .. ,-, 7,".*i - (A) (B)i Total revenue Related Or

exempt
function
revenue ­

t1

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
H 1 -.."(. - "­

coNTR BUT ons G FTS, GRANTS
AND QTHER s M LAR AMOUNTS

-I .
fur T* W

1a Federated campaigns
b Membership dues .
c Fundraising events

- d Related organizations
- e Government grants (contributions)

T f All other contributions, gifts, grants, an ,
- similar amounts not included above 1 , 938 . ­

g Noncash contribns included in Ins la-lf.

h Total. Add lines la-lf e" 7 1,93af7 1

" r

A. is .1 1
,­

i

" i

.,,...., ... ,..

, .
r

E

Business Code j -I - - - ­

L­

EVENU

22* .MEMl3E.R5HlP. QUE5. Q BSSESEPLETITEH zo. 20.

ER

b - - - - - - - - - - - - - - - --­
- c - - - - - - - - - - - - - - - --­

d - - - - - - - - - - - - - - - --­
e - - - - - - - - - - - - - - - --­
f All other program service revenueJ Total. Add lines 2a-2t * 20 . ­

PROGRAM SERV C

1

3 Investment income (including dividends, interest andother similar amounts) * 2 , 587 . 2,587.
4 lncome from investment of tax-exempt bond proceeds *5 Royalties *6a Gross Rents "b Less rental expenses  7c Rental income or (loss) M , k

(i) Real (ii) Personal V * T , ,

a

d Net rental income or (loss) *
Securities (ii) Other7a Gross amount from sales of (I)

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

1
i

i. i
i

d Net gain or (loss) *
8a Gross income from fundraising events I

(not including $
of contributions reported on line lc)
See Part IV, line 18

b Less direct expenses

ER REVENUE

a
b

TH

-r

O

c Net income or (loss) from fundraising events *
9a Gross income from gaming activitiesSee Part IV, line 19 a 1,816,619.
b Less: direct expenses b 1, 648, 656 . , g .L
c Net income or (loss) from gaming activities * 167 , 963 . 177, 704 -9,7411

10a Gross sales of inventory, less returnsand allowances . . a i
b Less cost of goods sold b

1

1

l

- c Net income or (loss) from sales of inventory *
Miscellaneous Revenue Business Code l

1

r71a - - - - - - - - - - - - - - - --- 7
b - - - - - - - - - - - - - - - --­
c

d 7iii7eTnEf7fe-7vSnHe7 7 7. ----- 7 7
e Total. Add lines 11a-11d *

12 Total revenue. See instructions * 172,508. 20. 177,704. "7, 154.BAA TEEAoio9L oziiz/io F0fm 990 (2009)
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IPart IX I 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 reporfed on lines Terai expenses Program service Management and Fundraising6b, 7b, 8b, .9b, and 70b of Parl V/I/. IEXPENSES QENEIE EXPENSES EXPENSES
1 Grants and other assistance to governments

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

the U S See Part IV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV. lines 15 and 16

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

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

disqualified gersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal

c Accounting .
d Lobbying

e Prof fundraising svcs See Part IV. ln 17
f Investment management fees
g Other

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

expenses for any federal, state, or localpu lic officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion. and amortization
23 Insurance
24 Other expenses ltemize expenses not

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

a -DQBIALIQQN-S - - - - - - - u - . - -- ­
b .FEQEBELL .INQOME .T555 ..... - ­
C .D9 E5. Q .M13M11EB5.H.IE ...... - ­
d-TELEQQQNE , - - - - - - - - - F -- ­
e -PE 11A-LI 1-E-S - - - - - - - - e - - -- ­
f All other expenses

25 Total functional expenses. Add lines 1 through 24f

.1 It ,U...e ... ,.- ,l - I 1

..,-...-i.

Vi: - ,"J "T159" . * fl/ " L 1

u­

4

r

K

,lt

i

s

--J*-L.

I

0.

0.
88,442.8

7,881.

2,942.

1,767.

8,732.

1,109.
38.

3,500.
5,226.

.1 .1 1 - * A
Q

iix*

29,498.
12,036.

715.l
521.
338.
513.

163,258.
26 Joint costs. Check here * D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitationBAA F0fm

TEEA0l10L 02/05/10
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lPart X  Balance Sheet
(A)

Beginning of year En
(B)

d of year

LH#U)N-4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, netAccounts receivable, net . .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L
7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment. cost or other basis, 10a
Complete Part VI of Schedule D

b Less accumulated depreciation 10b

U1*-451(/501)

40,000

9,750

-A

237,176.

N

203,222,

UIh

5

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) , , , -" 1,.: -. .*A/ f i. 6-J

GiNIQO

r I " .
. 4...". ,

I. . 1
I

26,626., I
., 2, I

lafvso 10 C 30,250.
11

12

13
14

15

16

Investments - publicly-traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related See Part IV, line ll
Intangible assets
Other assets See Part IV, line ll
Total assets Add lines I through I5 (must equal line 34)

11

12

13

14

15

255,926 16 260,098.
17

18

19
20

21

22

Accounts payable and accrued expenses
Grants payable .
Deferred revenue . .
Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

IRIN*-I-f-*mb-F

23
24

25
26

17

18

19
20

21

1:.. . .. I
.

22

23
24

21,193 25 16, 116.
21,193 26 16,116.

MMOZDFDU UZC11 IO (D-11716010) -H712

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarily restricted net assets .
Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here * D and complete
Ii-nes 30 through 34.
Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds .

27
28
29

30
31

32

33
34

1"*.,.:
t

234,733 27 243,982.
28
29

4 ,..x,.:34,.-.., ...f
"li iA i.. 1

30

31

32

Total net assets or fund balances. 234 , 733 33 243,982.
Total liabilities and net assets/fund balances 255, 926 34 260,098.BAA Form 990 (2009)

TEEA0l11L 01/30/10



Form990 (2009) AMVETS 007 LADIES AUXILIARY 26-0037364 Page 12
lPart Xlvl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash III Accrual D Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant7
bWere the organizations financial statements audited by an independent accountant? .
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on 3consolidated basis, separate basis, or both . . . .. . .
El Separate basis lj Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-1337 . . . .
b lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required a

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

Yes No

N N, irq:U- or .
*"0 1* fini-V *

D4 Xt

. ,.#

-2i.,*.l
- -. 3- sf*
i 1* 3,5 ,Ln 2

*1,, hav,.- J..,, *figs "5"., T*

3a X
3b

BAA

Teeftoi izi. oz/05/io

Form 990 (2009)
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SCHEDULE D - l I oMB No 1545-0047(Form 990) Supplemental Financial Statements
* Complete if the organization answered "Yes," to Fonn 990, ,N ,,V,,4,,,..,. 1

,,,.,,,,,,,,,,,,,,,,,,,,, ,,ea5u,y Pan iv, lines 6, 7, 8, 9, io, 11, or 12. gown-totgubii H
Employer identification number

,­
*rin
1.3,- 5, .

imemai Revenue service * Attach to Fonn 990. * See separate instructions lrispefttiongf. ­
Name ol the organization ­

AMVETS O07 LADIES AUXILIARY
26-0037364

I Part lib*-I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes" to Form 990, Part lV, line 6.

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

#WN-A

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 organizations exclusive legal control? UYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" . . DYes lj No

IPart Ilf Conservation 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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year .,iHeld at the End of the Yeara Total number of conservation easements 2a

b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subiect to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? E Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(i) and l7O(h)(4)(B)(ii)7 . U Yes D 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 forconservation easements

IPHI1 lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XlV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS ll6, 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:
G) Revenues included in Form 990, Part Vlll, line 1 . *S
(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 ll6 relating to these items.

a Revenues included in Form 990, Part Vlll, line l .b Assets included in Form 990, Part X . ­ es
-s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
reeftaaoii. oz/oziio



ScheduleD (Form 990) 2009 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 2
lPart lll l.0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)­

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

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 organization"s collection? I-,I Yes l:INo

Part IV 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.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 . . EI Yes ljNo
b If "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? . . . U Yes DNo
b If "Yes," explain the arrangement in Part XlV

(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back. . * H ,1a Beginning of year balancebContributions " T 5 " 1
c Net Investment earnings, gains, - . , 1 1, ,and losses - .d Grants or scholarships I " Y " "e Other expenditures for facilities " 9 . " "and programs . 1

yf Administrative expenses "
IPart V lEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.g End of year balance " " ­

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

Qi-Jilklg
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 lf "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

N
*S

0
Ut

zo

IPart Vl llnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(investment) basis (other) Depreciation
1a Land
b Buildings .c Leasehold improvements . 25, 000 . 8, 750 . 16, 250dEquipment . 15,000. 1,000. 14,000.
e Other

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated if (d) Book ValueTotal. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line l0(c).) 30, 250 .BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



lPan x loiher Liabilities (see Form 990, Pan x, line 25)

ScheduIeD(Form 990) 2009 AMVETS 007 LADIES AUXILIARY 26-0037364 Page
IPart Vll llnvestments-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 .
Closely-held equity interests . .
Other

Total. (Column (b) must equal Form 990 ParlX, col. (B) line I2.) * I i l
IPart Vlllllnvestments-Program Related (See Form 990, Part X, line 13) N/A I I

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

Total. (Column b musteaualForm 990, Par1X, Col (Qline I3) *
IPart IX l-10-ther Assets (See Form 990, Part X, line 15) N/A(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15) e ,

(a) Description of Liability (b) AmountFederal Income Taxes 1 H
PRIZE FEES WITHHELD PAYABLE 16,116.

Total (Column (b) must equal Farm 990, PartX, col. (B) /me 25) * 1 6 , 1 1 6 . "

l

l

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organizalion"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA 1EEA33o3i. ozroziio Schedule D (Form 990) 2009

3



Schedule D (Form 990) 2009 AMVETS O07 LADIES AUXILIARY 26-0037364 Page 4
IPart XI  Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VllI,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 I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments . .Other (Describe in Part XIV) . . .

9 Total adiustments (net) Add lines 4 through 8 . . .
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 .

lPart XII IReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements N 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments . 2a  Rb Donated services and use of facilities . E  1c Recoveries of prior year grants E 3:*d Other (Describe in Part XIV) 2de Add lines 2a through 2d 2e13 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line I2, but not on line 1. ,. I
a Investments expenses not included on Form 990, Part VIII, line 7b 4a - /b Other (Describe in Part XIV) . . 4b A MLc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line I2) 5
IPart XIII IReconciliation 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 1 but not on Form 990, Part IX, line 25

@NIU"tU1h(.0

a Donated services and use of facilities u A2a . .b Prior year adiustments E Ic Other losses . . Ed Other (Describe in Part XIV). E
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 "b other (oeeefibe in Perl xiv) 4bc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line I8) 5
I Part xiv lsugpiememai infermatien

iv rl
2e-3.2-1

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines la and 4, Part IV, lines lb and 2b, Part V,

line 4, Rail X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalinforma ion

BAA maA33o4L 02/02/io Schedule D (Form 990) 2009
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I Pl5"rTf?XI.V  Sugplemental Information (cont/nued)

BAA TEEA33o5L 07/10/09 Schedule D (Form 990) 2009



SCHEDULE G . Supplemental Information Regarding
(Form 99" *"990"EZ) Fundraising or Gaming Activities

De"a"me"t of the Treasury * Attach to Form990 or Form 990-EZ * See separate instructionsInternal Revenue Service

OMEIOO 155:-90047

.fig

gif,Siu­

Q..

&l4l In 5Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18, Ifor 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. fe pen ,tu ic,-(44I ?""T #dmv . . s 1*Name of the organization Employer identification number
AMVETS 007 LADIES AUXILIARY 26-0037364

"$5 P- Fundraisin Activities Complete if the organization answered "Yes" to Form 990, Part IV,
IPBI1 lf* Form 990Eg filers are riot required to complete this part

line 17

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

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? IjYes 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.

(i) Name of individual (ii) Aciivity (IH) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have CUSIOUY Of COFIUOI from activity

of contributions?

(v) Amount paid to
(or retained by) (vi) Amount paid to

fundraiser listed in (or retained by)col (i) organization
Yes 1 No

Total . * 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990.
naEA37oiL oz/os/io

Schedule G (Form 990 or 990-EZ) 2009



A 1
Schedule G (Form 990 or 990-EZ) 2009 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 2
lPart Il"l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

MI

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

(d) Total Events
(Add col (a) through

col (c))

MCZF1(

1 Gross receipts

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

l*l13*U

6 Rent/facillty costs

-IO

7 Food and beverages

XM

8 Entertainment

(hZl"Y1"U

9 Other direct expenses

Lhlfl

10 Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (d) and line 10

P
P

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

11

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

(a) Bingo

ZI"l1(I"Y12J

(b) Pull tabs/Instant
bingo/progressive

bingo

(c) Other gaming (d)TotaI aming
(Add col (3 through

col (c))

ITIC

1 Gross revenue 430, 380 1,386,239. 1,816,619.

2 Cash prizes

U
XM

OMI­
V$2MW

3 Non-cash prizes

-1

MM

4 Rent/facility costs 21, 630 69,670. 91,300.

5 Other direct expenses 418, 491 1,557,356.
Yes

6 Volunteer labor X No
0%

1,138,865
0%i Yes -i Yes JaNo ,No

7 Direct expense summary Add lines 2 through 5 in column (d) P

8 Net gaming income summary Combine lines 1, column (d) and line 7 *

1, 648, 656.

167,963.
YES NO

9 Enter the state(s) in which the organization operates gaming activities: TX gg, . . l
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," explain

b If "Yes," explain

11 Does the organization operate gaming activities with norimembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to --- -5­administer charitable gaming? . . . .

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a

9aX

.*1...n...s.....

tap?

Q4-.-...-...L

12 X
BAA 11aiaA37o2i. oz/os/io Schedule G (Form 990 or 990-EZ) 2009



A I u .
Schedule G (Form 990 or 990-EZ) 2009 AMVETS 007 LADIES AUXILIARY 26-0037364 Page 3

13 Indicate the percentage of gaming activity operated in.a The organization"s facility . 13ab An outside facility . . M 100 . 0
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name * LYNN RADER

Address 3-3-159 *HEX -7- lL"-*LSIL ,CBQQKl3I"l,",fz IPS -755235 ...................... - ­

15a Does the organization have a Contact with a third party from whom the organization receives gaming revenue? 15a
lb lf *Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party Sc lf "Yes," enter name and address of the third party. "* l
Name. * * - - - - . - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Address *

16 Gaming manager information

Name * SANDI PHILLIPS

Gaming manager compensation * $

Description of services provided * -OYE-R-S-EES IEE- QI-N-GQ-O-PERATIONS

Director/officer D Employee I-:I Independent contractor
17 Mandatory distributions

oX0 OXO

YES
f

.11 .

Q

..?...5-.­

1

P I1

W,

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the -----"­state gaming license7 . . . 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the n sl

organizations own exempt activities during the tax year. * S 61, 932 . SEE SUPPLEMENTAL r

N0

xl* "L

I

ll

l

i

i

l

l.Jf

BAA TEEA37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



lI .1O . OMB N0 1545-0047(Form 9%). . Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on ,,w,,,1,,,,.,It , , " -*

Form 990 or to provide any additional information E iO"p"en-toiPublicD rimeni of in T * -F-wi#-F---WInegranal RevenueeSerrlE/i?elJry , Attach to Form 990- Ls,  .idsName of the organization Employer identification number
AMVETS 007 LADIES AUXILIARY 26-0037364
- - .F-0-RM-9-99,-PABI HL LINE 1 LQRQAPUZATLQN-Ml.S5lQN ............................... - ­

- - -T9- QF-RYE. .Oi-113 EQQNLTBZ -IN .P-F&QF- BQ -IN -WBBL IQ -B-UI LD- MD- M?LIl*Tl"-5I-N- IH-FL iIF-LEAR3- QF. IIIF- - - - ­

-UNI IEP- QTAIE5- QE BMEFIIQA IQEA-RD .LASILIINTQ -PBQQP-EBIT?"-ANP- BFBQE F913 BL-L -II Q ......... - ­

IN-H&B.1I PINE S I. L1" Q -C-0Q11F-RBIF- NITE- ALL- QU-LX -R139 QGNI QFD. llX.ISllI.NE -VEI ER.-BN "-5. QBGBN UBI LONE - - ­

- - .TEL T-HE- EUBI QFLFAIICE- QF- IEE- 534-3- QF- IFIF- EM-FBI QPQNW-YFLTEFLA-Ni -T9.FiX3EQ1lTE -MID -15.55 l5.T- IN- - - - ­

- - .T-HE .R1F-HPIB.1LITl*iIl0.1*1-QF- IIiF- YF-T-FB&N- Bi EBQN-598.159 -AND -G-IYlN.G. QU-PEQRLL I0- EQUEBII-OLTPIL. - - - ­

- - .OPEQUQFIIII E54 -IQ BE-C-RE&T.IQIiA-L- B.DY.A1ITlKQFlS., -"LQ HQSEI IPLI ZAII QN. AED- EER-SQTIA-L-12R-OBLFME r. - ­

- - -AND .T9- QUFEQRI- "ILH-E-YF-"1"EBAlL LN- ALL- L-EG-ISLA-1" IQN- EQR- YE-TQEBP-N-5-IQFIVEF-I-1"5 - - - - - - - - - - - - -- ­

- - .F9-RlW.9?Q,-PBBI YL LINE 1 1--F-0-RIVI-9-99 BEWLIEWPBQQEQS ---------------------------- - ­

NO REVIEW WAS OR WILL BE CONDUCTED.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions tor Form 990. TEEA490iL 07/17/09 SCh6dUle O (FOITT1 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization , Employer ldentuhcahon number
AMVETS O07 LADIES AUXILIARY 26-0037364

BAA schedule 0 (Form 990) 2009
TEEA4902L 07/17/09
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2009 . - SCHEDULE G - SUPPLEMENTAL INFORMATION PAGE 4
cuem 01487 AMvETs 007 LADIES Auxn.lARY 26-0037364

PARTImlJNE17B
DISTRIBUTIONS REQUIRED UNDER STATE LAWTEXAS $ 61, 932.

TOTAL $ 61, 932.



K A" L V I. V
Form  Application for Extension of Time To File an(Re,/Ap", 2009) Exempt Organization Return
Department ot the Treasury
-iemei Revenue service * File a separate application for each return.
O

OMB N0 15-i5 i709

it you are tiling tor an Automatic 3-Month Extension, complete only Partl and check this box0 ir i i " " e x
you are i ing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form) U

Do not complete Part /I un/ess you have already been granted an automatic 3 month extension on a previousl til F. - y ed orm 8868
m 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 lcomp ete Part l only * ij
All other corporations (inc/udin I 120-Cg filers) partnerships, REM/CS, and trusts must use Form 7004 to rincome tax returns

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 it ou want 3

equest an extension of time to file

a -month automatic extension of time to tile one ol the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (l) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns. or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic tiling olthis form, visit www irs gov/etile and cl k -tic on e ile for Charities & Nonprofits

Name of E/einpt Organization

Type or
print

AMVETS 007 LADIES AUXILIARY
File by ine

Employer identification number

2 6*- 0 O 3 7 3 6 4
Number street and room or suite number lla P O box see instructions

300 E. VFW LANE
due date lor
tiling your
returrt See
instructions Ciiy town or post office slate and ZIP code For a foreign address. see instructions

ODESSA, TX 79762
Check type of return to be tiled (tile a separate application tor each return)
Perm 990
I Perm 990-et
I Perm 990-Ez

Form 990-PF

Form 990-T (corporation)
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

I The books are in the Care of *-S-AiiD-I- EH-ILQI-PE * - - - - - - - - * - - - * * - - *- ­

Telephone No *-(5152-)-Q6-3315-59 - - - --Q Fixx No. * (432) 363-0134
U lt the organization does not have an ortice or place of business in the United States, check this box
* If this is for a Group Return, enter the organizations four digit Group Exem tion N b GEN

-pi
p um er ( ) If this is tor the whole group

check this box * lj It it is for part ot the group, check this box * E and attach a list with the names and EINS of all members
the extension will cover

1 l request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 8/ I6 -. 20 -IQ - , to file the exempt organization return tor the organization named above
The extension is for the organizations return for

* calendar year 20 -02 A or* tax year beginning , - * - - -- g, 20 - - -. and GUUIUQ - - - - -- - 20 , - I

2 lf this tax year is for less than l2 months check reason EI Initial return U Final return ij Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any I 0nonrefundable credits See instructions 33 S
b lt this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated tax payments i 3b S 0made Include any prior year overpayment allowed as a credit

c Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) 3 S OSee instructions C "
Caution. It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form S879-EO tor
payment instructions

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

Firzosoit o3iiiio9

Perm 8868 (Rev 4-2009)



ri 7.s. * .. "
Application for Extension of Time To File an

f,ffV",1p?2Q$8 " Exempt Organization Return OMBN0 ,5,15,,,,9
Wepartment of the Treasuryemi,-i Revenue Same * File a separate application lor each return.
* If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * Pg
9 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not com /ete Part // fr/ hp u ess you ave already been granted an automatic 3-month extension on a previously filed Form 8868

IPatt 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 *
All other corporations (including H20-C filers), partnerships, REMICS. and trusts must use Form 7004 to request an extension of time to tile
income tax returns

Electronic Filing (e-f//e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension ot time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T) However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL 6069 or 8870 group returns, or a composite oi consolidated
Form 990-T lnstead, you must submit the fully completed and signed page 2 (Part Ill of F I 8868 F
this form visit www rrs gov/etr/e and click on e-ti/e for Charities & Nonprofits

) orm or more details on the electronic tiling ot

Type or
print

File by the
dire date tor
tiling your
return See
instructions

Narne ol Exempt Organization

AMVETS O07 LADIES AUXILIARY

Employer identification number

2 6 - O 0 3 7 3 64
Number, street and room or suite number ll a P O box. see instructions

300 E . VFW LANE
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-BL

Form 990-T (corporation)
I Form 990-T (section 40I (a) or 408(a) trust)

Form 990-Ez I Form 990-T (trust other than above)
Form 990-PF Form l04l -A

Form 4720
Form 5227
Form 6069
Form 8870

* The books are in the care of * SANDI PHILLIPS

Telephone No *-(ft 32) - 36-3:1..-5-59 - - - *- l FAX No *-(-4 32.)* 36-3: Q1-32 - * - * ­
0 If the organization does not have an office or place of business in the United States, check this box * D

If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,
check this box * D Il it is for part of the group, check this box * D and attach a list with the names and ElNs of all members
the extension will cover

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

* calendar year 20 -0Q- or* I tax year beginning - - - - - -- -, 20 - - -, and ending - - * - *- - ,20 - - ­

2 If this tax year is for less than I2 months, check reason U Initial return U Final return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ,nonrefundable credits See instructions 3a S 37, 120 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b S 30, 720 ­
c Balance Due. Subtract line 3b from line 3a 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 instructions 3C S 6/ 400 ­
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 Pnvacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4 2009)

Firzosoii o3iiii09


