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SCANNED AUG 09 2811

Short Form | omBNo. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code
(except black ungbeneﬁttrustorprlmmuon)
» Sponsoring organizations of donor advised funds, orgmﬂzaﬂonsﬂmopemﬁoonaormmhospitalfadﬂtbs

and certain controlling organizations as defined in section 512(b){13) must fle Form 090 (ses instructions). Open to Public
All other organizations with grass receipts less than $200,000 and total assets less than $500,000 I .
Dapartment of the Treasigy at the end of the year may usae this form. nspectlon
intemal Revenue Service » The organzation may have fo use & copy of this retum to satisfy state raporting requirements.
A For the 2010 calendar year, or tax year beginning June 1 » 2010, and ending May 31 20 1
B Check If appiicable: C Name of organization D Employer identification number
[7) Address changs American Legion Auxiliary Unit 50 03-0319403
Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/suite TE Telephone number
inétial retum fPo Box 355 802-265-8077
Ll City or town, state or country, and ZIP + 4 Exempti
Amendad retum . ' F Group ption
] Application pencing Bomoseen, VT 05732-0355 Numnber » 0964
G Accourting Method: @ Cash L] Accrual Other (specify) » H Check » [4] if the organization is not
I Website: » required to aitach Schedule B
J Tax-exampt status (check only one) — [ ] 501(c)3) [#]501(c)( 19) <€ Gnsertno) ] 4947t} or  []527]  (Form 990, 990-EZ, or 990-FF).

K Check » [[] ifthe organization is not a section 508{a)(3) supporting arganization and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 retum is not required though Form 990-N (s-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to fite a complete return.

L Addllnesgb,ﬁc.deb to line 9 to determine gross recalpts. If gross receipts are $200,000 or more, or if total assets (Part i,

fine 25, cofumn (B) below) are $500,000 or more, file Form 990 instead of Form 99062 . . .. > 22,437
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . - 0O
1 Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including govermmment fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . .« . o . . 3 1,779
4 Investment income . e e e e e 4
5a Gross amount from sale of assem other than mventory ... 5a s
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Hne 5b from line 5a) .
68 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . ... | 8a |
(4 b Gross income from fundralsmg events (not mcludmg $ of contributions ~
& from fundrarslng_e\@m.ﬂg&m line 1) (attach Schedute G if the 4
sum of such gross inc ?n contributions-ex s $15,000) . . 6b 4 o
¢ Less: direct expen es.zgﬁgammg and(flindral ing events 8¢ g 1
d Net income or ) from gammg g and fun ral ng events (add lines 6a and 6b and subtract |3%%
ine6c) . . (B JUL. 2.7 2‘011 e e e e e e e e e e e . | ed 16,147
7a Gross sales of {nventory, less retums and ap 7a T
b Less: ocstofgoodsqi : *«a»J“I 7b
¢ Gross profit ori{l %‘ es of mventory S btract Ilne 7b from Iine 7a)
8 Other revenus (describe in Schedul‘O)'. =T e e e e e e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R I - 17,926
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10 11,662
11 Benefits paid to or formembers . . . D I b 2,329
12  Salaries, other compensation, and employee beneﬁts .o B .
g 13 Professional fees and other payments to independent contractors N I |
314 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14
W |16 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpensses (describeinSchedwleO) . . . . . . . . . . . . . . . . . . 116 3,799
17 _ Total expenses. Add iines 10through 16 . . . . e I ¥ { 17,790
2 18  Excess or (deficit) for the year (Subtract fine 17 from hne 9) .. _18 136
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth B2 *.,_
3 end-of-year figure reported on prior year's retum) 1t 9,822
‘® | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e . . |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 __ 9,958
For Paperwork Reduction Act Notice, see the seperate Instructions. Cat. No. 10642| Form 980-EZ po10)
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Form 990-EZ 2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . J
{A) Beginning of year (B] End of year
22 Cash, savings, and investments 9,822|22 9,958
23 Land and buildings. . . 23
24 Other assets (describe in ScheduIeO) 24
25 Totalassets. . . 9,822125 9,858
26 Totdhbiihes(dmmbemSchedule 0) .. 26
27 Net assets or fund balances (link 27 of column (B) must agree wrth Ilne 21) 9,822|27 9,958
XYl  Statement of Program Service Accomplishments (see the instructions for Part fil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Required for saction
What is the organization’s primary exempt purpose?  To aid Am. n Post 50 serve Veterans & Charity Work m?ﬂ%
Describe what was achiaved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe 4847(a)(1) trusts; optional
the services provided, the mamber of persons benefited, and other relevant information for each program title. for others.)
28 Various Veterans Organizations--1,462
Local Organizations— 8,591
Various Local Schools-- 1,609
(Grants $ 11,662) [f this amount includes foreign grants, check here . > [] {28a
29
(Grants $ ) If this amount includes foreign grants, check here . > [] {29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 {30a
31 Other program services (describe in Schedule O) . . .o
(Grants $ ) If this amount includes forelgn grants check here . » [1 {31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each oneevemfnoteompensated (seememstruchonsforPanIV)

Check if the organization used Schedute O to respond to any question in this Part IV - - -0
@ and {b) Title and mge © W d Gonmhmor;it& (o) Expst;;-a
devmmptgrposiﬁon enter -0-) defermed compensation | other aflowances

Eva Litchfield .
Castleton, VT President, 2 hrs 0 0 0
Lois Day " )
Casth VT > - V-President 2 hrs 0 0 0
Karen Williams .
Fair Haven, VT Finance Officer 2 hrs ° 0 0
Laura Bronson
Fair Haven, VT Secretary 2 hrs, 0 0 0

Fom 990-EZ 2010
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Other Information {Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . . . . O
' Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed /

description of each activity in Schedule O
34 Were any significant changes made to the organizing or governing documems? ] "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions)
35  If the organization had income from business activities, such as thosa reported on lmes 2 Sa. and 7a (among oﬂrers), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)?

36 Did the organization undergo a fiquidation, dissolution, termination, a'srgnrﬁcamd;sposmonofnetasets
during the year? if “Yes,” compliete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. P [378l o). o

37a
b Did the organization file Form 1120-POL for this year? .
38a

Did the organization borrow from, or make any loans to, anyoff‘cer drrector,mrstee,orkeyemployeeorwere )

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . [38b N/A] S
39  Section 501(c)(7) organizations. Enter: S

a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a N/A|-- 5 ;

b Gross receipts, included on line 9, for public use of club facilities . . . 3%b N/AJ-.2
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under: 3

section 4911 > ; section 4912 > ; section 4955 »

b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit ~;

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part! . ..
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sactions 4912,
4955, and 4958 . . . . - > N/A
d Section 50%(c)3) and 501 (c)(4) organlzatrons Enter amount of tax on Ime 40c
reimbursed by the organization . . . . > N/A

@ All organizations. At any time during the tax year, was the organrzatlon a party to a prohrbtted tax sheiter :,

transaction? i “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum is filed. b None

42a The organization's books are in care of » Karen Williams Telephone no. »

802-265-8077

Located at » 194 Scotch Hill Road, Fair Haven, VT P +4 »

05743

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . e e . . ..
If “Yes,” enter the name of the forelgn country' | 2 N/A R
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ;
and Financial Accounts. SR N Ko
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: » N/A
43 Section 4947(@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 l N/A
Yes|{ No
44g Did the organization maintain any donor advised funds dunng the year? f “Yes,” Form 990 must be [.. -] | -~
completed instead of Form 990-EZ . 44a v

b Did the organization operate one or more hosprtal faculrttes dunng the yeaﬁ If 'Yes Fonn 990 must be
completed instead of Form 990-EZ . . . e e e e e

¢ Did the organization receive any payments for indoor tanmng services durlng the year? .

d i “Yes® to line 44c, has the organization filed a Form 720 to report these payments’? 4 'No prowde an
explanation in Schedule O e e ..




Form 990-EZ (2010} Page 4
Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the | -- B
mmningofmsm(b)(w)?If“Y&s'FoerQOandScheduleRmaymedtobecompletedinsmaof = i

Form 990-EZ (see instructions) . 45a v

48 Did the organization engage, du'ecﬂyorlndtrecuy unpolmca!wnpasg\amvmesonbehalfoformopposihon b
tocand'damforpwhcofﬁce?lf'Yes. complete Schedule C, Part | . 486 v

Section 501(c)3) organizations and section 4947

)mptdwﬂabbm«iy All section

501(c)3) organizations and section 4947(a)1) nonex% charitable trusts must answer questions 47-49b

and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVI . . . .- - .. 0
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l . q7
48 s the organization a school as described in section 170{b}(1{A)i)? if “Yes,” complete ScheduleE . 48
4%9a Did the organization make arry transfers to an exempt non-charitable related organization? . 4 ﬂ 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensamdmlplcyew(oﬁwrﬁmn ofﬁcers. directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
Title Compensation Conbributions
a) Name and address of each employee paid more (b)houma;ga“v&me « -] husﬂrl:;s&‘ m
then $100,000 devoted to position deferred compensation | other alowances
No Employees
f  Total number of other employees paidover $100,600 . . . . » 0
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
=) Name and address of each independent contractor pard more than $100,000 ) Type of service {c) Compensation
NONE
d Total number of other independent cortractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3} orgamzahons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [“1No
Under penalties pa;uydeda’e retum, including panyin statements, and to the best of my knowledge and bedef, it i
true, comrect, mof ! méfmnrgtg:n officer} is b;sedaggotm mfomtgtnons?h mcﬁem mm: any htlgwle@e o ®
Sign %mw M&% 4 La2. 20 1/
of officer
Here Karen Williams,Finance Officer
Type or pnnt name and titfe
Paid Print/Type preparer’s name Preparer's signature Date Chock [ PTIN
Preparer self-employed
Use Only | Fimsname > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [[IYes []No

Form 990-EZ 2010)




SCHEDULE O

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the‘ Treasury
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

American Legion Auxiliary Unit 50

03-0319403

Part 1 Line 16 Other Expenses

Office Supplies-351, Meetings & Conventions 2,506, Misc Unit Expenses 876

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




