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SCANNED MAR 1 2 2012

Form 990~EZ

Department of the Treasury
internal Revenue Service

. Short Form
Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as detined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross recaipts less than $200,000 and total assets lass than $500,000
atthe end of the year may use this form,

OMB No. 1545-1150

2010

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 30 ,20 11
B vt C Name of organization

Address change
Name change
Intial return
Terminated

Amended return
Application
ending

BUSITNA VALLEY UNIT 35 AMERICAN LEGION AUXILI

D Employer identification number

92-0095121

Number & street (or P.O. box, if mail is not delivered to street addr) |RoSm/

PO BOX 870370

sute | E Telephone number

City or town, state or country, and 2IP + 4
asilla AK 99687 Number.

F Group Exemption

»

Accounting Method:
Website:» N/A

[&] Cash | |Accrual  Other (specily) »

Riee = @

H Checkp @ if organization 1s not required

o to attach Schedule B (Form 890, 990-E2Z,
Tax-exempt Status (check only one)-- | [s01cia) [K[sotck19 ) @ pnsertron | [ asazxiyor| | sz or 990-PF),

Check p Ulf the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization

chooses to file a return,

be sure to file a complete return.

L. Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or
if total assets (Part 1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ2 . » $

13,897

E Part | ] 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 question in this Part |

1 Contrnbutions, gifts, grants, and similar amounts received .. . ... ... . . . i 1 5,132
2 Program service revenue including government fees and contracts . ................. 2
3  Membership dues and assessmemMS . . .......oov . L. Ll s 3 1,933
4 InVeSIMENINCOME . .. ... .. ittt et e e 4 658
5a Gross amount from sale of assets other than inventory ............ 5a
b Less' cost or other basis and salesexpenses  ................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlneS5a).,.......... 5¢c
‘E, 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) ..\ttt e | 6a |
E b Gross income from fundraising events (not inctuding $ of contributions
from fundraising events reported on hine 1) (attach Schedule G if the
sum of such gross Income and contributions exceed $15,000), . ...... 6b 6,174
¢ Less: direct expenses from gaming and fundraisingevents .. ........ 6¢ 5,737
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T3 T= I =) O et e 6d 437
7a Gross sales of inventory, less returns and allowances ....... ...... 7a
b Less:costofgoodssold ..  ............ ... ... . 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fi u.:Lugﬂa). . 7¢
8 Other revenue (descnbe in ScheduleO) . ...... .......... : 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . 9 8,160
10  Grants and similar amounts paid (list in Schedule O) 10 2,988
g |11 Benefits paid to or for members ....... . . 11
)'; 12  Salanes, other compensation, and employee benefits . . 3 TN 12
E |13 Professional fees and other payments to independent contractars - 'y, . 13
g 14  Occupancy, rent, utilites, and maintenance ............. A A5 .. 14
g 15  Pnnting, publications, postage, and shipping, .. .......... S SN 15
16  Other expenses (descnbe in Schedule O) . .. ..ottt it it et anns 16 3,934
17  Total expenses. Addiines 10through 16, ., .. ... .coovive vuiiienan.. ... > |17 6,922
A 18  Excess or (deficit) for the year (Subtractline 17 fromiine8). ...... ... ... . i, 18 1,238
NS [19 Netassetsor fund balances at beginning of year (from line 27, column (A)) (must agree with
_EI_ E end-of-year figure reported on PHOTYEars TBIUM) . ... ... . it iii it i it en ettt asaenns 19 34,971
g 20 Other changes In net assets or fund balances (explanin Schedule Q). . ....................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20, ............ ... .... > |21 36,209

For Paperwork Reduction Act Notice, see the separate instructlons.
JVA 10 990EZ1 TWF 41823 Copyright Forms (Seftware Only) - 2010 TW

Form 990-EZ (2010)
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L
Form 980-EZ (2010) SUSITNA VALLEY UNIT 35 AME

92-0095121

Page 2

EEaﬂ it | Balance Sheets. (see the instructions for Part I1.)

Check If the organization used Schedule O to respond to any question in this Part Il _ .

[

(A) Beginning of year (B) End of year
22 Cash, savings, and investments , . ....... 34,971 22 37,003
23 Llandandbuidings ..... ........... 0 23 0
24  Other assets (descnbeinSchedule ©) ..............cccvuvennnnn.. 0 24 -794
25 Totalassels . ... ... ... ... iiiiiiiies e 34,971 25 36,209
26  Total liabllltles {(descnbe in Schedule ©). ....... e 0 26 Y
27  Net assets or tund balances (line 27 of column (B) must agree with line 21) 34,971 27 36,209
Part {il| Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question In this Part Il , |

[

{Required for section 501(c)}{3)

What 1s the orgamization's primary exempt purpose? See attachment #1

and 501(c}{4) organizations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & other relevant information for each program title.

section 4947(a)(1) trusts, optional
forothers)

28

(Grants $ ) If tis amount includes foreign grants, check here . ., . . » r | 28a
29
(Grants $ ) If this amount includes foreign grants, check here ., ... ... > ] I 29a
30
(Grants $ ) {f this amount includes foreign grants, check here ... .......... » I 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., .... ..... » l—| 31a
32 Total program service expenses (add lines 28a through31a) .. . ........ . . 32 0
Part V| List of. Ofﬁcers, Dll'ectors, Trustees, and Key Employees. List each one aven If not compensated. (see the instr. for Part IV.)
Check if the organization used Schedule O to respond to any question inthisPartlv. . . ... ....... o e
(b) Tle and average | (¢) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (1t not paid, employee benefit plans & account and

devoted 10 position

enter -0-.)

deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copynght Forms (Software Only) ~ 2010 TW

Form 990-EZ (2010)




Form'990-EZ (2010) SUSITNA VALLEY UNIT 35 AME 92-0095121

Page 3
EParl Vi Other Information (Note the statement requirements in the instructions for Part V.) :
Check if the organization used Schedule O to respond to any questioninthis PartV ... . ..... .. .. . ......... : [_]
Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detailed
description ofeach activity InSchedule O, . ... ... ... . ... .. i i i . | 83 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents 1f they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SEE INSHUCHONS) . ... ...\ . ettt iiis e e e 34 X
35 If the organization had income from business activities, such as those reponed on Imes 2, 6a,and 7a (among oxhers) 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? . . . ... 35a X
b [f "Yes," has it filed a tax return on Form 990-T for this year (See inStUCHONS)? . . . . .....ovrt v iernr e veeenn. 35b X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable partsof Schedule N , .. .. ... ... .. ... . .. .0 e .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed Iin the instructions. p I 37a L
b Did the organization file Form 1120-POL forthisyear?. . ..... .. ... ... ' uiie i, 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?, , ... .. 38a X
b If “Yes,” complete Schedule L, Part it and enter the total amountinvolved. . ... ....... 38b
39  Section 501(c)(7) organizations. Enter
a lnaton fees and capital contnbutions included onlined |, ... .. R ... |30a
b Gross receipts, included on hne 9, for publicuse of club faciliies ., . ................ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 p ; section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht 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-EZ27 If “Yes,” complete Schedule L, Part] . .. ... ... ... ... ... .. . s 40b X
¢ Sechon 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections
4912, 49855, and 4958 ... .. ... i e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization , . ..., .........coeiiit i ciii i »
e All organizations. At any ime during the tax year, was the orgamzauon a party 1o a prohibited tax shelter
transaction? If “Yes,” complete FOrm8B86-T ............. .. ..ot teiiiin ee aiieiiieans 40e X
41 Lt the states with which a copy of this return is filed.p NONE
42a The organization’s books are In care of p See attachment #3 Telephone no. »
Located at » Z2IP+4 p
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunities account, or other financial Yes| No
Yoo 1012 U 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?7 | ... . ........... 42c X
If “Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 -- Check here . . ... ....... .. ....... > D
and enter the amount of tax-exempt interest received or accrued duning thetaxyear. ..., ....... » | 43 1
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
FOMO90-EZ . ... . . .iiiittieteneini i iee e i 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed |nstead
of FOrm990-EZ ... ... .......0cvveirinienns e 44b X
¢ Did the organization receive any payments for indoor tannmg services during theyear? ., ......... .. 44c X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,"” provide an explananon n
Schedule O . ........ ... . . ieiie.i... e e e e 44d X
JVA 10 990EZ3 TWF41825  Copyright Forms (Software Only)- 2010 TW Form 990-EZ (2010)




v
Form 990-EZ,{2010)

SUSITNA VALLEY UNIT 35 AME 92-0095121 Page 4
) Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?.. . ...... 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R must be completed instead of
Form880-EZ (see INSIUCHIONS) . .. .. ... ... ittt s e it e e e 45a X

46  Did the organization engage, directly or indirectly, in polttical campalgn activities on behalf of or In opposition to candidates
for public office? If “Yes," complete Schedule C, Partt . ..., . .. .. . . ... . ... 46 X
[Part Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-48b and 52, and complete
the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI _ . . .

Yes No

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll, ... ... .......... . 47
48 Is the organization a school as described in section 170(b){(1)(A)()? it “Yes,” complete Schedule E, ,........... . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . ... .. . ... . |49

b If “Yes," was the related organization a section 527 organizalion? . . . ... ............ccoe cinernn.s 4%b

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

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
accountand
other allowances

t  Total number of other employees paid over $100,000, p

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

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . ., . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatons and 4947(a)(1)
nonexempt chantable trusts must attach acompleted Schedule A, ... ... .... .. ...... . . . iiieiiiee.s » I_] Yes ﬂ No

Under penalties of perjury, | declare that | have examined this return, mcludlng accompanylng schedules and statements, and to the best of my

knowledge and belief, it is true correct, and cer(:plete Declaration 01 preparer (other than officer) is based on all information of which preparer has
any knowledge.

. }//u/m Ubé@JMM 2//5//,;@
Sign Slgna'ture of officer Date 7/
Here Lisa Johnson / Treasurer
Type or print name and title U

Prnt/Type preparer's name eparer's sigp Date Check if PTIN
Paid b/ﬁfz),l/L A 'W\C’L DJ/Z $ ,2_/[5’//_{ self- employed ?09175;2/2
Preparer [Firmsname » H&R Block Firm's EIN p
Use Only |Fin'saddress » 391 E PARKS STE C Phone no.

ASILLA AK 99654 07-376-3555

May the IRS discuss this return with the preparer shown above? See instructions | , .
JVA 10 930EZ4 TwrFa41826 Copynght Forms (Sottware Only) - 2010 TW
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Form 990-EZ (2010)




' 990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2010 of tax pefnod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identification Number

SUSITNA VALLEY UNIT 35 AMERICAN LEGION ‘AUXILIARY 92-0095121

Primary Purpose

To provide assistance to youth and veterans for civic, education, medical
well being, housing and food needs

JVA Copynight Forms (Software Only) - 2010 TW LOS06F 10_EOEZGR105




‘ 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

{nspection For calendar year 2010 or 1ax penod beginning 07-01-2010, and ending 06-30-2011.

Name of Organization
SUSITNA VALLEY UNIT 35 AMERICAN LEGION AUXILIARY

Employer !dentification Number

92-0095121

(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances
Gloria Garrett President
1380 Brent Point Drive 0.00
Wasilla, AK 99654 0 0
Alice Massie First Vice
PO Box 870212 Pres
Wasilla, AK 99687 0.00 0 0
Joan Matthews Second Vice
PO Box 870061 Pres.
Wasilla, AK 99687 0.00 0 0
Charlotte Cremer Secretary
PO Box 870657 0.00
Wasilla, AK 99687 0 0
Lisa Johnson Treasurer
PO Box 874687 0.00
0

Wasilla, AK 99687 0

JVA Copynight Forms (Sloﬂware Only) -2010 TW L506F
1
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1

990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2010 or tax period beginning

07-01

, and ending

06-30-2011,

Name of Organization
SUSITNA VALLEY UNIT 35 AMERICAN LEGION AUXILIARY

Employer Identification Number

92-0095121

PartV - Line 42a

Individual Name
or
Business Name:

Lisa Johnson

Street Address

U.S. Address:

2\p code

or

PO Box 874687

Foreign Address

state AK

UMY L i e e e e L
Postal code { .......................................................................

PROME NUTIOOT | (907)376-8875
FaxX NUMDOr i e e e e

JVA Copynght Forms (Software Only) - 2010 TW
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‘ 2010 DETAIL STATEMENTS
SUSITNA VALLEY UNIT 35 AMERICA

92-0095121 Page 1
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)
Dividends - American funds..................... 127
Dividends - INVEBCO. ... .ttt rnenennnenennnns 531
TOTAL CARRIED TO 990-EZ PG 1 Line 4......0iutvueinnnnnnnnen. 658
STATEMENT i#2 - Grants and similar amt paid (990-EZ PG 1 Line 10)
Child and Youth. . ...ttt iiie it ittt ennnnnns 1,902
Community Service.........ciiiiieiinennnnennn. 300
Convention AUES. . ...ttt tiieetninetennnannnn 384
Veterans eXpPeNSE. ... ..o eeeonsennsesnoonaansons 402
TOTAL CARRIED TO 990-EZ PG 1 Line 10....... vt ieeenenneeennn 2,988
STATEMENT #3 - Other expenses (EOEZ Pg 1 Line 16)
SUPPli€S. . vv it ii i ittt FE 3,229
20 o) 3 I Y = 300
Convention exXpense........c.oviiiiiennnnnnnnnn 405
TOTAL CARRIED TO EOEZ Pg 1 Line 16.........cciiitiirinnnnnnnn 3,934
STATEMENT #4 - Other assets end yr (EOEZ PG 2 Line 24)
Outstaﬁding Checks......iiiiiiiii ittt 714
Change in investments................ ... ..., -1,508
TOTAL CARRIED TO EOEZ PG 2 Line 24...... . ...t iiiinneannn -794

JVA Copynght Forms (Software Only) - 2010 TW C0514D
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