990 Return of Organization Exempt From Income Tax OMB No. 16460047
Form Under section 501(c), 527, ar 4947 (a)(1) of the Internal Revenue Code (except private foundaticns)
Department of the Treasury- P Do not enter soclal securlty numbers on this form as it may be made publle.
Internal Revanua Service P Information about Farm 996 and its instructions Is at www.irs.gov/form8as,

A__For the 2016 calendar year, or tax year beglnningl 0 /01 /16  andending 09/30/17

B Check I applieable: G Mama of organization Amarican Legion Auxilj_ary L Employer identification number
D Atdrass change National Headquarters
D Name change Doing husiness as - 35~-0144340
Number and siraet {or PO, boX i mail 19 nol dellvered to sireet address) Room/faults E Talephona numbér
] il retum B945 Norxth Meridian St. 2nd Floor I 317-569-4500
Final return/ City ar town, state ot province, ceuntry, and ZIP o faraigh postal code
trfneted Indianapolis IN 46260 o Gosroceipss | 15,145,923
D Amarded relurn F MNams and address of principal officer; T
D applioallen pending Mary "Dubbie" Buckler H{a) |s this & group relurnfcrsubcrd\naleaD Yos ‘E No
8945 N. Meridian Street 2nd Floor H{b) Are ol subordineton includea? || Yo | | No
Indi anapc:l i IN 4 62 6 0 if "Mo." attach a llst. (see Instructions)
| Taxewempistabe | | sotiod |5 sone (19 ) Winserine) | | sazEte | | 57
4 wehalte: »  WWW.ALAforVeterans. org Hie) Group exemption number P
K Formof organization; F}—d Carporation Trust |_| Asaoelatlon mtherk |L Yaar of formation: 1932 M Stata of lagal domicller TN
@Pattlzs  Summary
1 Brlefly describe the organization's mission or most significant activities: ‘
§| . Supports and advocates for United States veterams, active military, amd '~
B | R A s e
@
é 2 Chéck t'his'box b{j f the organlzation discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI lne ey 3 61
8| 4 Number of independant voting members of the governing body (Part VI, line 1) . l4] 59
£ | 5 Total numher of Individuals employed n calondar year 2016 (PartV, line 2a) 5 | 52
2 6 Total number of volunteers (estimate ifnecesaaryy 6 | 220
TaTotal unrelated business revenue from Part VIII, column (C), line 12 e 7a 495,084
b Net yntelated busingss taxable income from Form 980-T, ne 34 . . ... b ~43,747
Frior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1hy | 8,467,913 7,531,055
£ | 9 Program service revenus (Part VI, line 2g) T 0
3 | 10 Investment Income (Part VIIl, column (A), lines 3, 4, and 7y 786,880 1,638,123
% | 11 Other revenue (Part VIll, column (A), llnes 6, 84, 8c, 8c, 10c, and 118) 1,124,020 1,188,858
12_Total revenus — add fines 8 through 11 (must equat Part VLIl column {A), line 12) 10,378,813| 10,358,036
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 240,188 440,785
14 Benefils paid to or for members (Part IX, column (A, fned) 0
@ | 15 Salaries, cthar compsnsation, employee benefits (Part [X, column (&), lines 5-10) 3,535,961 3,172,614
€ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) » T SO
0| 17 other expenses (Part X, column (A}, [nes 11a=11d, 11f-248) 5,912,804 5,599,002
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 9,688,953 9,212,401
19 Revenue less expansas, Subtract ine 18 from line 12 . e, 689,860 1,145,635
54 Beginning of Current Year End of Yeat
%é 20 Totalassets (PariX,line 16} . .. ... 35,549,928] 38,787,880
<l 21 Totalliabilties (Part X, lina 26} ... . 7,339,875 7,292,706
Z3) 22 Not assets or fund balances. Subtract line 21 from Ine 20 e 28,210,053] 31,495,174

£ Signature Block

\nder panalties of perjury, | daclare that | have examined this return, Ineluding accompanying sehedules and stalsments, and to the best of my knowledye and belaf, itis
true, correct, and complete. Declaration of praparer (olher than officar} la based on all Infarmatlon of which preparer has any knowledge.

[
}L/ “ Jm_;_ff?/g.ﬂfflf.{ @ | ’é/ "'92 "—/ ﬁ?
Sign ignatdira 57 officer Bate -

Here Mary "Dubbie" BRuckler National Secretary

Typa ar print nama and litle

PrintTyoe praparar's hams Praparar's signature Date Chack D it | BTIN
Paid Robert K, Brinkers, CPA Robert X, Brinkers, CFA 03/27/18)| sel-employad | 200405423
Freparer Flr's pame » Alerding CPA Group Firm's EIN P 35-204 3B80
Use Only 4181 E 96th 8t Ste 180

Flrm's address P Indianapolis , IN 46240 Phone ne. 317-569-4181
May the [RS discuss this return with the preparer shown above? {see instructions) | . .. ... . ... . ... ... . X|Yes | [No

For Paparwork Reduction Act Notice, sea the separate instructions. Form 990 12015)
DAA



Form 890 (2016) American Legion Auxiliary 35-0144340 Page 2
1k} Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any ne in this Part Il ... . @
1 Brigfly describe the organization's mission:
See Bohedule O e
2 'Did the organization undertake any significant program services during the year which were not listed an the
CpriorFarm 880 0r9G0-EZ? [ Yes & No
If "Yes," desaribe these new servicas on Scheduls O,
3 Did the organization ceass conducting, or make signlficant changes in how it conducts, any program
BBIVICEST | e e ves [R No
If "Yes,." doscribe these changes on Schedule O,
4 Desaribe the srganization's program service accomplishmants for each of its three largest program sarvices, as measured by
axpanses. Saction 501(c)3) and 501{c){4) arganizations are redquired to rapar the amount of grants and allecations ta athars,
tha total expenses, and revenue, If any, for each program servlca reparied,
4a (Coder | ){Expensesd .. ... Inchdinggrantsefy ) (Revenue $ )
Member and Department Support Services ...~~~
Expenses: $4,852,196 Grants: $250,361 . .~ oo
The ALA  supports its nearly 650,000 members by a) informing about
programs to advance the ALA mission and address the needs of US veterans
and military; b) educating about national initiatives, legislation, and
services that impact US veterans and military; ¢) providing member benefits
and services; d) providing Emergency Assistance Fund grants to members
devastatad by natural disasters and crises; e) announcing Auxiliary
scholarships and awards offered, granted, and bestowed: f) conducting
national conventions, mgetings, and educational conferences; g) maintaining
national ALA website; and h) publishing newsletters, Auxiliary magazine,
4b (Code: = ) Expeonsess Inc'ludmggrantaof$,_,__m._”_mmm“' )(Revenue$_______”_“__mm“__.)
Veterans and Military Families ...~~~
Expenses: §1,459,605 Grants; $2,575 o oo
The ALA develops, directs, and supports programs including a) ==~~~ 7"
rehabilitation services for veterans, agtive-duty military, and spouses and
children of deployed military; b) ALA Poppy Program wherein veterans
assemble artificial poppies distributed by Auxiliary members for donations
that directly assist veterans; c) eo-presenter of the National =~~~
Veterans Creative Arts Festival for veterans in creative art therapies at
VA Hospitals and Centers, d) national conferences and workshops to empower
members to agsist wartime veterans and their families; e) ALA Call to
Service Corps AmeriCorps National and VISTA federal grant program; and f)
4o (Code: ) {Expenses$ including grants of§ ) {Revenue § ) )
Youth and Education Serviees ...
Expenses: $922,790 Grants: $131,00¢ o :
The ALA develops, directs, and supports programs and projects including a)
ALA Girls State and Girls Nation leadership programs for 15,000+ female :
high school students in weeklong experiential learning about government '
with 100 selected from ALA Girls State programs to serve as mock senators
at ALA Girls Nation for a week in Washington, DC; b) multiple national
scholarships; ¢) ALA programs for its Junior members; and d) programs that
promote and educate about citizenship, Americanism, U.S, flag protocol,
emergency preparedness, national security, veterans in classrooms, U.S.
govermment and history. ..
i
4d Other program sarvices (Describe in Schedule O.) :
{Exnenses § including grants of$ } (Revenye $ ) :
4e Total program service expenses !

DAA

Forn 990 {2018)




£0(2016) American legion Auxiliary 35-0144340 Page 3
. Checklist of Requlred Schedules
Yesi No

1 is the organization described In section 501(c)(3) or 4947(a}(1) (other than a private foundation)? I "Yes,”

complete Schedule A PR B | X

Is the organlzation requlred to uornplete Scheduis B, Schedle of Contrlbutors (see mstructtons) ............................ 2 [ X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to

candidates fer public office” if “Yes,” complele Schedule C, Part! o R P4
4 Sectlon B01{¢)(3) organizations. Did the organization engags in Iobbylng activntlas or have a sectlon 501 {h)

elaction In effect during the tax year? if "Yes, " complete Schaduls C, Part If 4

.....................................................

assessments, or similar amounts as defined in Revenue Pracedure 88-187 If "Yes," complefe Schedule C,

Partii LA X
8 Didthe urganizahon mamialn any dnnor adwaed funds or any s m|larfunds or aconums for Whlch donors

have the right to provide advice on the distribution or Investment of amounts in such funds or aceaunts? i

Yes,"gomplele Schecle D, Partl | | 6
T Did the organization racalve or hold a conservation easement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complate Schedule D, Parttt 7
8 Did the arganization maintain collections of works of art, historical treasuras, or other similar assets? /f “Yes,"

camplste Schadure D, Part il 8

custodian far amounts not listed in Part X; or prov:de credlt counseling, debt management, credit repair, or
debt negotiation services? If *Yas,” complete Schedule D, Part IV 9 X

10 Did the arganization, diractly or through a related organlzation, hold assets in temporarily restricied

11 Ifthe organlzatlon 's answar to any of tha followwg questions ls "Yes " then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

a Did the arganization report an amount for tand, bulidings, and equipment In Part X, line 107 if "Yes,

complste Sohedule D, Part VI | a| X
b Did the crganization repert an amotnt for invastments—other securittes in Part X, line 12 that is 5% ar mora ‘
of its total assets reparted in Part X, line 167 if "Yos, " complete Schedule D, Part VIl Mk
¢ Did the orgarization report an amount for Investments—program related in Part X, line 13 that is 5% ormore ‘
of its total assets reported in Part X, line 167 If "Yes," compiefe Schedule D, Part VIll e I Me
d Did {he erganization repert an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported In Part X, line 167 #f "Yes," complefe Schedule D, FarfIX o nd
@ Did the organization repart an amount for other liabllities in Part X, line 267 If "ves, " comp!efe Soheduie D, Pat X 11e
f  Did the organization's saparate or consolldated financial statemanis for the tax year include a footnote thet addresses
the organlzation's liability for uncertain tax positions undar FIN 43 (ASC 740)? If *Yes," complete Schedulo D, PartX 11f
12a Did the crganization obtalh separate, independent audited financial statemants for the tax year? i “Yes,” complete
Sohedule D, Parts XTand X . 122 X
b Was the arganization Included in consclidated, independent audited financial statements for the tax year? f ‘
*Yes,"and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xii is optional 12b} X
13 s the organization a scheol described In section 170(a)(1)A)I)?  "Yes,” complete Scheaule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? e 4a X
b Dld ths organization have agyregate revenues or expanses of more than $19,000 from grantmaklng.
fundraising, business, investment, and program service activities cutside the United States, or agoregale
foreign investments valued at $100,000 or mere? /f "Yas,” complete Schedule F, Partsfand vV 14k X
16  Did the organization repert ¢n Part X, column (A), line 3, more than $5,00C of grants or other assistance to ar
for any foreign organization? If “Yes," complete Schedule F, Parts i end IV S I I X
16 Did the organization report on Part X, column (A), iine 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts i andtv 16 X
17 Did the organization report a tetal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If *Yes,” complete Schedule G, Part | (see instructionsy i7 X
18  Did the crganizatien repori more than $16,000 total of fundralsing event gross income and cantributions on
Part VIl ines 1c and Ba? /f "Yes," complels Schedule G, Fart lf U N | X
19 Did the organizetion report more than 515,000 of gross income fram gamlng activlties on Pan V[II Ime Qa?
ff "Yes, "complete Scheduls G, Part ..o oo e | 4g pid

Farm 990 {2018)

DAA



Form 990 (2016) American Legion Auxiliary 35-0144340 Page 4
LPart IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operata one cr more hospltal facllities? f “Yes,” complete Schedule H . . 20a X
b 1f"Yes” to line 20a, did the organization attach a copy of ite auditad fhancial stataments to thls retum? U 1
21 Did the organization report mere than $5,000 of grants or other gssistance to any domestic orgamzauon or
domastic govemment on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts lend tt 21
22 Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If “Yes," complete Schedule I, Parts land I e 22
23 Did the organization answer "Yes” to Part VI, Saction A, ling 3, 4, or & about compenaatmn of the
organization's current and former cfficers, directors, trustees, key employees, and highest compensated
employees?!f"Yss"comp{e!eSchedu!eJ e s X
24a Did the organization have a tex-axsmpt bond issue wnth an outstandmg prmcmal armount of mors than
$100,000 as of the last day of the year, that was issued &ftar Decembar 31, 2002? f "Yes, " answer lines 24p
through 24 and complate Sohodule K. If ‘No,"go fo fine 268 | T 24a P4
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlad exception? o 24b
¢ Did the organizatien malntain an escrow account othar than a refunding escrow at any me during the year
to defease any tax-exemuthonde? 24¢
d DId the organization act as an "on bahalf of’ issuer for bonds outstanding at any time durmg the year? ... l24d
28a Sectlon 501(c)(3}, 501{c){4), and 501{c){29) crganlzations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,” complefe Schaduls I, Part! e |25a
b Is tha orgznization awars that it engaged in an excess beneflt transaction with a disgqualifled perscn |n a prlor
year, and that the fransaction has not been reported on any of the organization's prior Forms 980 or 930-EZ7?
iF'Yes,"complete Schedule L, Part ] || 28b
26 Did the organization repott ary amount on Part X, line 5, 6, or 22 for receivables from or payables te any
curront or former officers, directors, trustess, key employees, highast compensated employees, or
disqualifiod persons? if "Yes, " complete Schedule L, Partlf 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key emplayes,
substantial contributor or employee thereof, a grant selection cammittee membetr, or to a 35% caontralled
antily or family member of any of these persens? /f “Yas, " complete Schadule L, Partili » i
28 Was the arganization a party to a business transaction with one of the foilowing parties (see Schedu{ L
Part IV instructions for applicable fillng thresholds, conditions, and excaptions):
a  Acurrent or former offlcer, directer, trustee, or key smployee? I "Yes," compiete Schedule L, Part v e .. 128a X
b A family mamber of a current or former officer, diractor, trustee, or key employee? if "Yes " oomplete
SEGaile Ly PArtIV ||| 28h X
¢ Anenlity of which a current or former officer, director, trustes, or key amployse (or a family member thereof)
was an officet, director, trustee, or direct or indlrect owner? If “ves,” complete Schedule L, Partlv. 28¢ %
29 Did the organization receive mere than $25,000 in nor-cash contributions? if *Yes,”compioto Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
consetvation contributions? If “Yes,” complele Schodule M 30 X
3 Did the organization liquidate, terminate, or dissolve and caase operatmns? If "Yes, i comp!ete Schedufe N
B e 31 X
32 Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its nel assels? /f "ves,”
complete Schedule N, Part il | | . 32 X
33 Did the organization own 100% of an entity disragarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-32 if “Yas," complete Schedule R, Part! 33 X
34 Was the organization refated to any tax-exsmpt or taxable enlity? i "Yes,” complete Schedula R, Parts Ii, I,
orVoand PartV, ine 1 e 3| X
d6a Did the organization have a contrelled entity within tho meaning of section 812(b)(13)? .. .. 35a
b If"Yas"{a line 35a, did the organization recalve any payment from or engaga in any transaction with a
controlled antity within the meaning of section 512(a)(13)? If "Yes,” complete Schedule R, Part V, fine 2 35b! X
36 Sectlon 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
refated organization? if "Yes," compiete Schedule R, Part V. line2 35
37 Did the organization conduct more than 5% of its activities through an entity that ia not a relatad arganization
and that is treated as a partnership for fadaral income tax purposes? !/ “Yes,” complete Scheduls R,
Partvl U .7 P4
28 Didthe orgamzat[on complete Schedule O and prcw;de explanatlons n Scheduie o for F'art Vl llnas 11 and
12?7 Note. All Form 990 filars are reguired to complete Schedute O. 38 | X
Form 990 2018

DAA -




Form 890 (2018) American Legion Auxiliary 35-0144340

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note io any ling in this PartV ...

....... e [

2a

Enter the nuimbar reportad In Box 3 of Form 1006. Entsr -0« If not applicable 1a

Enter the number of Forms W-2G included In line a. Enter -0- if not applicable 1B

Did the organization comply with backup withhelding rules for reportable payments to verdors and
reportable gaming (gambling) winnings to prize winners?
Enter the numbar of employsas reported on Form W-3, Transmittal of Wage and Tax
Statarnents, filed for the calendar yaar anding with er within the year coverad by this return | 2a

b I atleast one is reported on line 2a, did the arganization file all required fedsral employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yas," has it filed & Form 990-T forthis year? If ‘No” lo e 3b, provide an explanation In Schedule 0
4a Atany time during the calendar year, did the organization have an interast in, or a signature cr other authonty
over, & financial account in & forelgn country (sush as a hank account, securities aceount, or other financial
BOOOUN? |, oot r e S .
b If"Yes," enter the name of th foreign country: » Cayman Isiands =~
See ingtructions for filing requirements for FINCEN Forrn 114, Report of Forsign Bank and Finansial Accounts
(FBAR).
Ba \Was the organization a party to a prohibited tax shelter transaction at eny time during the tax year? . . .
b Did any taxable party notfly the organization that It was or is a party to a prehibited tax shelter transactmn’? T,
¢ If*Yes’ {aline 5a or 5b, did the organization file Farm 8886-T?
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization salicit any contributions that wera not tax deductible as charitable contributions? Ba X
b 1f"Yas,” did the organization include with avery solicltation an exprass statement that such contrlbutions or
gifts were nattaxdeductble? ||| e
7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organizatlon teceive a payment in éxcess of $75 made partly as a contribution and partly for goods
and services provided to the payor? || [T TR
b If"Yes," did the organizatien notify the donor of the value of the goods or services provided? e
¢ Did the organization sell, sxchange, or otherwlse dispose of tangible perscnal property for which it was
required to file Form 82827
d If*Yes," indicate the number of Forms 8282 fled durmg the year _______________________________ l 7d |
& Did the organization rgceive any funds, directly or indirectly, ie pay premiums cn a personal beneﬂt contract?
i Did the organizafion, during the year, pay premiums, directly or Indirectly, on a personal beneft contract? .
9 [Fths erganization recelved a contribution of gualified intellectual progerty, did the organization file Form 8899 as requwed? . LTa
h  Ifthe organization recsived & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098~ c:? Th
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 TR
b Did the sponsoring organization make a distrlbution to a donor, doner adviser, or related person? _____________________________
10 Section §01{cH7) organizatlons. Enter:
a |Initiation fees and capital contributions inciuded on Patt VIl lne 12 10a
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of olub facilities . | 10b
11 Section 501{¢)}{12) organizations, Enter:
a Gross incoms from members or sharsholders 11a
b Gross incoma frem other saurcas (Do not net amounts dug or paid to other sources
against amounts due or received fromthemy 118
12a SBection 4947{aj{1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest recelved or accrued during the year ..., ‘ 12b|
13 Section 501(¢)(28) qualified nonprofit health insurance Issuers.
a s the organizaticn licensed to issue quallfied health plans In more than cne state?
Note, Sae the instructions for addtional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaticn Is ficensed ic issue quallfied healthplans . |13b
¢ Enterthe amount of reserves onhand M3 :
1d4a Did the organization recsive any paymenis for indoor tanning services du r|ng tha ax year‘? ................................... 14a X
b If"Yes " has it filed a Form 720 o report these payments? If “No, " provide an explanation in Schedule O .................. ... 14h
DAA

Form 990 2015




Form 090 (2018) American Tegion Auxiliary 35-0144340 Page 6

| Governanca, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo fing 8a, 8Y, or 10h bolow, dascribe the circumstances, processes, or changss In Schedule O, See Instructions,

Check If Schedule O contains a response or nofe to any linenthis Partvi .o

Section A. Governing Body and Management

‘Yes! No

fa Enter the number of voting members of the governing body atthe end of the taxyear 1 1a| 61
If there are material differences in voting rights ameng members of the governing body, or
If the governing body delegated broad authority to an exscutive committes or simllar
committee, explain th Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent b 59
2 Did any officer, dlrector, trustes, ar kay employee have a family ralationship or a bus]ness relatmnship thh _';
any other officer, dirsctor, trustes, or key employee? = ]2 X
3 Did fhe organlzation delegate control ovar management duhea customarl[y performed by or under ths diract
supervision of officers, directors, or trustees, or key employees to a management company or other person? T X
4 Did the organization make any significant changes to its governing doduments sinca the prior Farm 990 was filed? 4 X
5 Did the organization bacems aware during the year of a significant diversion of the organization's assets? 8 X
6 Did the organization have members or stockhokders? § | X
7a  Did the organization have members, stockholders, er other persons who had the power to elect or appaint
one or more mambers of the governing body? el | X
b Are any governance decigians of the orgamzation reserved to (or subject to approval by} members‘
stocknolders, or persons other than the governing bady? bt X
8 Didthe orgarﬂzatlon contemporanscusly document the meetings held or writtan actions undertaken during the year by the follows
a The governing body? Ba | X
b Each committae with authorlty to ac on behalf of the govermng body? ......................................................... gb { X
9 s there any officer, directaor, trustee, or kay employee listad in Part VII, Section A, who cannot be Teached at
the organtzation’s mailing address? {f "Yas,” provids the names and addresses In Schedule O | " 8 X
Section B, Pelicles (This Section B raguests information about policies not requrred by the Internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affliates? e 10a X
b If"Yes," dld tha organization have writien policies and procedures govarmng the actlvitles of such chaptars
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? ., ... ... .. 10k
11a Has the o:ganization provided a complete copy of this Form 980 to all members of its governing body hefore filing the form? R NAE]
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"go to line 15 ' 12a| X
b \Wera officers, dirgctors, or trustees, and key employees required to disclose annually Interests that could gwe nse o confhcts? 126 X
¢ Did the organization regularly and consistently monitor and enforee complianca with the poli cy? If "Yes,”
describe in Schadule O how fis was done e 2el X
13 Did the erganization have a written whmtleblower pallcy? X
14 Did the arganization have a wiitten document retention and destruction poiicy? X
16 Dld the process fer determining compansation of the following persons include a review and approval by
Independsnt persons, comparability data, and contemporansous substantiation of the deliberation and decision? ;
a The organization's CEC, Exacutive Director, or top management officiel . 45| X
b Other cfficers or key employees of the organization 160 X
If "Yes" to line 15a or 16b, describe the precess in Schedule O {see instructions), :
16a Did the ofganization Invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or precedure requiring the organization to evaluate its

paricipation in Joint venture arrangemenis under applicaiile federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangemients?

Section C. Disclosure

17  List the states with which a copy of this l%rm 990 is required to be flled B IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990.T (Sectlon 501(c)(3)s cnly
available for public Inspection. Indicate haw you made these available. Check all that apoly,
. Own webslte |:] Another's websita |E] Upan reguest [:| Other (explain In Scheduie O)
19 Describe in Schedule O whether (and if 5o, how} the organization made its governing documents, conflict of interest policy, and
financlal statements avallable to the public during the tax year.
20  State the name, address, and telephone number of the person who pessesses the organization's hooks and records:
Marta Hedding B945 N. Meridian Street
Indianapolis IN 46260 317-569-4500
DAA

Farm 990 2016




Form 990 (2016) American Legion Auxiliary 35-0144340

Page 7

Vil

Independent Contractors
Check ff Schedule O contains a response or note to any line in this Part VIl

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

i

Section A, Oificers, Directors, Trustees, Key Employses, and Highest Compensatad Employees

1a Complets this table for all persons required to be listed, Report companaation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's surrent officers, diractors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enter -0« in columns (D), (E), and {F} If no compensation was pald,
e Llet all of the organization's current key employees, If any. See instructians for definition of "kay ermploysa."

e List the organlzatlon's five gurrent highast compensated employses (other than an cfficer, director, trustee, or key employae)
wha received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $14C,000 flom the
arganizatlon and any related organizations.

» List ail of the organization's former officers, key employees, and highast cermnpensated emp[o)}eas who received more than
$100,000 of reporiable compensation from the organization and any related organizations,

» Llst ail of the organization's former directors or trustaes that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations.

LIst persons in the followlng erder: individual trustees or directors; Institutional trustees; officars: kay emplovees; highest
eompansated employees; and fotmer such persons,

D Check this box if neither the organization nar any ralated organization campensated any current officer, director, or frustee.

(A} 8] <) B} (8) {F)
Name and Title Average Posltlon Reportable Raportable Esllinated
hours per {de nol checik more than ane compensatlen compengatlon frem - amaunt of
vesle box, unlegs person is both an frem related other
{list any officer and a dractaritrustze) the organizations compensation
hatirs for CEIN =5 argenizatlen (W-2/1099-MISC}) from tha
relegac 25| & § EREES g (W24 089 MISE) organizztian
arpanizations ﬁ A : 28| B and rle[mfed
below dotied g8 g g $8 arganizations
ina} s & b 3
; i
(iMary E. Davis
TS UORRUURY 40.00
National President 2.00 IX X 62,364 8] 0
(z1Diane Duscheck
ORI 25.00
Ntl Vige Pr/17-18 NP 2.00 X X 3,802 0 0
() Kathy Dungan
o] 28,00 :
17-18 Ntl Vice Pres 2.00 IX X 0 0 0
(4iMary "Dubbie" Buckler '
e ] 53.00
Hational Sewretary 5,00 X 115,827 0 11,523
(siMarta A, Heddirng
)85, 00
National Treasurer 5.00 X 98,367 0 10,741
g)Carcllee Junge -
e . 20,00
Cntrl Division Nat'l 0.00 | X X . 4] 9] 0
(nPatricia Lach
........................................ 20.00
East Division Nat'l 0.00 |X X 0 0 0
(8iVirginia Nelson
........................................ 20.00 .
NW Division Nat'l 0.00 | X X 0 0 D
(9Beverly Mulkey
e . 20,00
South Division Nat'l] 0.00 |X X 0 0 0
(10)Cary Fisher
OTTRTUPIRUIRNUUORURO IS 20.00
West Division Nat'l 0.00 X X 0 Q 9]
{MiValerie Brown-Debro
e L 2,00
National Chaplain G.00 |X X 0 0 0

DAA

Form 990 (2018)




Form 930 (2016) American Legion Auxilisgry 35-0144340 Fage 8
ll;  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

&) 1} ©) (1) (E} {F)
Mama and title Average Position Repartable Repartabia Estimatad
hours per tde not eheck more than ane compenaation compenaation from armount of
week kox, Unless person Is bath an from relsted other
{0st any afficer and a direatorftrustes) the arganilzations compensation
hours fof - =Te=l organizallon {W-2/1099-MISC) from the
rolated <2 218|7 |35 ¢ {W-21009-MISC) organizatian
organizations | & & g B g a‘i‘ a and related
below dotted  [#E| & g :"EE organizatlons
line} - R & 3
Bgl |B]€
® ‘EE’ %
{12) Carol May Grput
e 0, B2 00
National Historian 0.00 (X X 0 0 0
{13) Barbara M. Mitchell
e ] 3200 :
Nat'l Executive Comml 0,00 {X 0 0 0
{14) Beverly Rkads
e . 3000
Nat'l Execgutive Comm| 0,00 !X 0 0 0
{15) Josephine Heprera
s . 3000
Nat'l Exacutive Corm| 0.00 [X 0 0 0
{16} Carocl Westergren
e L 3000
Kat'l Executive Comm| 0.00 |X 0 Q 8]
{17} Susanne Tozipr
e, 300
Nat'l Executive Co 0.00 | X 0 0 0
{18} Susan Bozell
e . 3200
Nat'!'l Executive Co 0.00 |X ] 0 0 0
(19} Georgia Therfault '
ST URUTURTY 3.00
Nat'l Exacutive Co 0.00 | X 0 0 0]
Th SubHEObE » 284,460 22,264
¢ Total from continuation sheets to Part VIL, Sectlon A, » 81,103
d_Total (add lines 1b and 1) , ..., ettt > 365,563 22,264

2 Totaf number of individuals {inciuding but not fimitad to those listed ahove) whe received more than $100,000 af
repertable compensation frem the organization #L

3 Did the organizatlon llst any fermer officer, dirsctor, or trustes, key amployee, or highest compensated
employse on line 1a? If “Yes,” complele Schadule J for such individual || .
4 Forany individuzl listed on line 1&, Is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If “Yes,* complele Schedule J for such
AVITUAT | s o e

5  Did any person listed on ling 1a receive or accrua compansation fram any unrelated arganization or Indlvidual
for sarvices rendered to the organization? If "Yes,” complefe Schedule J for suchperson ... . . ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that receivad more than $108,000 of
compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tax year.

IR

Name and l‘géalmess address Dascrlpt\&E)of selvices - Ccmég;’]salloﬂ

Ionovairre Studios, Ine 528 Route 13, Suite 200
Cherry Hill NJ 08002 Prod & Svas 622,851
LSC Communications US., LLC PO Box 531840
Atlanta GA 30353-1840 Magazine-Print 285,877
RR Dennelly Recaivables Inc P.0. Box 505151 '
Charlotte NC 28290 Magazine Print 269,797
Briljent . 7615 W. Jefferson Blvd.
Fort Wayne IN 46804 rrl?rc:;d £ Sves 256,133
Markey's RAudie Visual, Inc 2365 Enterprise Park Place
Indianapolis IN 46218 T:A/V Services
2 Tatal number of indepandent contractors (including but not limited fo those listed above) who

received mors than $100,000 of compensaticn from the crganization » 5

DAA




Form 990 (2016) American Legion Auxiliary 35-014434Q Paga 9

WPart Ml  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... . [ ]
! (A} {B) (C} o .
- Total revenus Related o Unrelated Revanus
axempl buziness exclucled from tax
funstion revenue under sections
e : ravanue 512-514
EE 1a Faderated campaigns | 1a
Ogl b Membershipduss | 1b 5,453,621
i<l ¢ Fundralsingevents | 1c
O d Related organizations | 1d 102,165
ﬁg e Govarnmeni grants {contrlbutons) | 1e 357,672
-Ea T Allothar contributions, gifts, grants,
..E;E and gimllar ameunts nol ncluded above | 4+ 1,617,597
‘E% g MNonoash contribufions Included n lines feell §
©u h Total. Addlines fa—~1f .................. ... e P
% Busn, Code
Gl od e,
E’ T All atfier program service revenue ... ...
G| g Total. Addlines 2a—2F .. ooovvooviverr.... »
3 Investment Income (including dividends, interast,
and other similar amounts) 788,063 788,063
4 Income from Investment of tax-exerpt bond proceade '
B Royalfles ... . P 355,004 355,004
il) Real {Ily Personz) 2 2 e :
Ga Gross rants
Lass! rental sxps, N
C  Rantal [ne. or {loss
d Nei rental income or {loss) ... >
Ta Gross amaunt fron] 1) 8ecuritias {1} Other
sales of assels
othar than Inventor 5,630,521 350
b Less: aost orathar
basis & sales exps 4,780,811
¢ Gain or (loss). - 849,710 350
d MNetgainor{loss)......... T .
e 8a Gross Income from fundralsing svenis
5 (notincludlng$
é of contrinutions reported ort e 1),
5 See PartV.line18 .. a
£| b Lessidiractexpenses b
© ¢ Net incoms or (loss) from fundraising events ,,.... W
Ba Gross Incoms from gaming ectivities,
SeePartlV,lned8 &
b Less:direct expenses b
¢ Netincoma or(loss}from gammg activities ....... »
10a Gross sales of inventory, less : ,
returns and allowances & 10,208 :
b Less:costofgoodssold b 7,076
o _Nat income or [loss) from salas of inventory . ... » :
Miscellanaous Revenus Busn, Gode : :
{12 , ALA Magazine | 54180 489,834 459,834|
b , Registration Fees 176,874 176,874 {
¢ , Other Revenues 158,764 158,764
d Allother revente ... ... 5,250 5,250 ?
e Total, Add lines 11a~11d T 830,722'
12 Total revenue. See instructions. ... . > 10,358,036 339,120 1,892,717

Form 990 {2018)

DAA




Form 990 (2018) American Legion Auxiliary

35-0144340 Page 10
Statement of Functional Expenses
Secncn 881(c)(3) and 501(c)(4) organizaflons must complete all columns, All other vraanizations must complete column {(A).
Check If Scheduls O contains a response or note to any fine inthis Partl "
Do not include amounts reported on lines 6b, (&) B () {0)
7b, 8b, 8b, and 10b of Part VIl ' el xpanses T geners sxpenses e
1 Grants and other ssslstance lo domestic orgenizations :
and domestic governments. 8se Perl IV, ling 21 61,925
2 Grants and other assistance to domestic
indviduals. Ssa Part IV, line22 378,860
3 Granis and other assistance o foraign
crganizations, forsign governmants, and forefgn
individuale. 898 Part1V, lines 15 and 16
4 Benefils paid fo or for members
5 Compensaticn of current officers, directors,
trustees, and key employees 501,504
6 Compansation not included above, to disqualified
persons (as definad under section 4888(A(1)} and
persons desctibed In section 4968(c)(3)(B)
7 Other salaries and wages 2,104,520
8  Penslon plan aceruals and confributions {include
saction 401(k) and £03{h) ermoyer contributions) 99,903
9 Other employee benefits 287,432
10 Payrolltaxes 179,258
11 Fees for servicas (non-employees);
a Management
b legal 7,884
¢ Acceuntng 54,066
d Lebbying
e Professional fundraismg services. See Part IV ine 47
f lnvestment managemsnifees = 33,571
g Cther, {[fline 11g amount excaeds 10% of Ine 25, column
(A) amount, list line 119 expanses on Schedule 0 777,858
12 Advertising and promotion
13 Officeexpenses 1,605,539
14 Information technology . 292,485
16 Royalties
18 Oceupancy 227,516
17 Travel 971,921
18 Payments of travel or entertamment expensz 8 ’
far any federal, state, or local public officlals
18 Conferances, conventions, and meetings 849,706
20 Interest
21 Payments to affillates
22 Depreclation, depletion, and amortization 47,5855
23 Insurance 32,909
24 Other expenses, ltemize expanses nol covered '
ahove (List miscellanecus expanses in fing 24e. If
Fne 248 amgunt excaeds 10% of ling 25, column
{A) amount list line 24e expenses cn Schedule 0.
a 697,952
h v
c .
d L N R N R R R R T
e Allotherexpenses
25 Total functlonal sxpenses. Add inas 1 through 2do 9,212,401 0 :
26  Joint costs, Complete this ine only fthe i
organization reperted In column (B} joint costs i
from & combined educatlonal campaign and ;
fundralsing solicttation. Check hese b+ i
following SOP 95-2 (ASC 958-720) . ... ...... .
DA

Form 990 (2018)




For 890 (201) American Legion Auxiliary 35-0144340 Page 11
Hpart; Balance Sheet
Check if Sehedule O coptains aresponse ornote to any lne inthis PatX_ .. . ... ... i
{A) (B)
Beginnlng of year End of year
1 Cash—non-interesthearing 219,249 1 413,383
2 Savings and temporary cash Investments | .. 345,956| 2
3 Pladges and grants receivable, net 135,542 133,484
4 Accounts receivable,net 93,412 72,798
5 Loans and other recslvables from currant and formar officers, directors, S hE
frustees, kay amployses, and highest compensated employeas.
Complete Fart Il of Schedule L
6 Loans and other recelvables from Other disquallﬂed persons (as deflned undar sectl
49B68(f}(1)), persons described in ssction 4858(c){(3}(B), and contributing employers afi
sponsaring organizations of section 501{c)(3} voluntary emplayess' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L 8
#1 7 Motssand loans recelvable, nat 7
4 8 iventorlestorsaim oruse 4,302 8 4,273
9 Prepaid expenses and deferred charges 104,690] 9 188,493
10a Land, buildings, and equipment: coat or
other basis, Complote Part VI of Schedule D | 10a 1,564,599) e s
b Less: accumulated depraciation 10b 1,458,840 13,628 .15
11 Investments—publicly tradsd securities 31,626,701 11 37,763,275
12 Investments—other sscurities. Ses Part IV, tine 1 1,890,387 12
13 Investments—program-ralated, See Part IV, line 14~ 1,012,061 13
14 Intangbleassets 0 14
15 OCtherassets. See PartIV,lne 41 4,000{ 15 106 415
16 Total assets, Add lines 1 through 15 (must equal ine 34 ...t iiinisiinninn s, 35,549,928 15 38,787,880
17 Accounts payable and accrued expenses 2,611,531 17 2,222,261
18 Grantspayable | 32,500 18 55,500
19 Deferred revenue | 6,135,179 19 6,253,029
20 Tax-axempt bond liabiities
21 Eserow or custedial account llabllity Comp!ete Part IV of Schedule’ D L
@[22 Leans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated emplayees, and
E dizqualified persons. Gomplete Pait Il of Schedtle L.
=123 Secured mortgagss and notes payable to unsalated third parties R
24 Unsecured notes and loans payable to unrelated third parties o
26 Other llabllitles (In¢luding federal income tax, payables to related third
parties, and other liabilitiea not included on lines 17-24), Complete Par{ X
of Schedule D ~1,439,335| 25 -1,238,084
26 _Total liabilities, Addfines 17 through2s T 7,339,875 26 7,292,706
2 Organtzations that follow SFAS 117 (ASC 958), check here Fx andd
g complete lines 27 through 28, and lines 33 and 34. ;
2127 Uarestricted netassets 26,885,347 27| 30,105,633
M |28 Temporarlly resirioted netassets 645,243 28 €809,9587
E |29 Permanently restricted netassets 679,463 28 699,584
't Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
@130 Capital stock or trust principal, or current fusds
< |31 Paid-in or capital surplus, o land, building, or equipmant fund Lk
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets of fund balances 28,210,053| 33| 31,495,174
134 Total liabllities and net assets/fund talances

35,549,928 4| 38,787,880

DAA

Form 990 (2016



Fom 950 (2016) American Legion Auxjiliary 35-0144340

Reconciliation of Net Assets
Check |f Schedule O contains a regponse or note to any line in this Part X|

1 Total revenus (must equal Part VIl column (A}, line 12y 4 10,358,0%
2 Total expenses (must squal Part X, column (A), ne 25) 2 9,212,401
3 Revenus less expenses. Subtract fins 2 from line 1 3 1,145,635
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,210,053
5 Netunrealized galns (losses) on investments 5 2,139,486
8 Donated services and use of faclites o 8
T dnvestmentexpenses | 7
8 Priorperiod adjustments | 8
9 Other changes In net assets or fund balances {axplain In Schecwls Oy 8
10 Net assats or fund balances at end of year, Combine lines 3 through 9 (must squal Part X, line
33 c[olumn (B) 10| 31,495,174

Financial Statements and Reporting
Check if Schedule O contains a response or note te any fine inthis Part X1 ...

1 Accounting method usad fo prepare the Form 880 D Cash @ Accrual D Cther

If the organization changed its method of accounting from a prior vaar or checked “Othar,” explain in
Schedulz 0.

2a Were the organizaticn’s ﬂnancial statements compiled or reviewad by an independant accountant’?

revlewed on a separate basls, consolidatod basis, or both:

D Separate basls D Consclidated basis D Both consolidated and separate basls
b Were the organization's financial statements audited by an indspendsnt acsountant?

It "Yes," chack a box below to indlcate whether the financlal statements for the year were audtedona 7

separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consalidated and separate basis

¢ If“Yes" to line 2a or 2b, dues the organization have a commities that assumes responsibility for oversight

of the audit, review, ar compilation of its financial statements and salection of an independent accountant?
Ifthe erganization ehanged sithar its oversight process or selection process during the tax year, explal In
Schedule O.
3a As a result of a federal award, was the organization raquired te underge an audit or audits as set forth in

the Single Audlt Act and OMB Circular A-1337

.................................................................................... 33 X
i 1f"Yas," did the organization underge the required audit or audits? If the organization did not undergo the
requirad audit or audits, explain why in Schedule G and describe any steps takan to undergo such audits, ... ......... .. 3b

DAA

Form Q90 (2016




Form 990 (2015) American Legion Auxiliary 35=-0144340 Page 8
e Vll Sectlon A, Offlcers, Directors, Trustess, Key Employees, and Highest Compensated Employees {contintied)
(A} {8) G} ?) {E) (F}
Name and title Averags Paaition Rapartable Reporiahle Estlmated
hours per {de nol checl mare than one sampansation compensalion from amaount of
waal box, unless person is bolh an from related ofhar
{list any officer and a directorfirustea) the organizations campansation
hours for — arganizalicn {W-2/1089-MISC) from the
celated CElE|S|& 38 5 (W-EHDES-MISC) organlzation
organizetions | g2 F[ 8 | = 1BF| 3 and related
beiow doled | ¥ | & 3 [85] © orgenizetions
I} g] B £l 3
5l & “ s
] i %
(20) Carol Freeley
e ). 3200
Nat'l Exegutive Comm 0.00 |X 0 0 0
{21) Laren Lloyd
e 03200
Nat'l Bxecutive Comm .00 |X 0 0 0
{22) Pearl McIntyre
....................................... 3,00
Nat'l Executive Gomm 0.00 X 0 0 0
{23) Rosa Scott
....................................... .3.00
Nat'l Executive Comm| ' 0.00 |X 0 0 0
{24) Josephine L RKeanu
e )0 30 00
Nat'l Executive Comm| 0.00 [X 0 0 0
{26) Toni Gimpel
e ]300
Nat'l Bxecutive Comm| 0.00 {X 0 0 0
(26} Kathy Cisna
e ] 3200
Wat'l Executive Comm| .00 |X 0 0 0
(27) Ruth Rairdon
e ] 30 00
Nat'l Executive Comm| (.00 [X 0 0 4]
16 Sub-total . . e
¢ Total from contmuation sheets l:n Part VI! Sectlon A ........ [ 2
d Total {addlines Tb and 18) . . .o p

2 Total number of individuals {including but not limitad to those listed above) who raceived more than $100,000 of
reportable compensation from the organization »

3 Dld the organization list any former officer, director, or trustee, key employee, or highest compensated

amployee on line 1a? if "Yes, i comp!efe Schedule J for such Individuaf

organization and re]ated crganlzations greater than $150,000? If “Yes,” complete Schadule J for such

indivichial

6 Did any person listed on line 1a receive or accrue companaation from any unrelated organization or individual

for services rendered to tha organization? if “Yes,” compiets Schadule J for stich person

Section B, Independent Contractors

1 Complete this table far your five highest compensated Independent contraciors that received mors than $100,000 of
compensation from the organizatlan. Report compensation for the calendar yaar ending with or within the organization's tax year,

Mame and

{A)
busingss addiess

B
Descm:ll(on)of services

éCJ )
Compeneation

2 Total number of independent contractors (Including but not limited to thosa listed above) who

DAA

racelved mare than $100,000 of compensation from the organization

Form 990 2016



Form $80 (2018) American Legion Auxiliary 35-0144340 Page 8
iR 1.

EPart Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employzes (continuad)
(A) (8) (c) ()] (E) (F}
Nama and titls Avatage Positian Raporlable Repertable Estimatad
hours per {do nol chedlt more than one sompensation compansation fram emetnt of
week box, unless parson ig bath an from related olher
flist any officer and a dirastor/trustes) the arganizalicna compensation
haurs for ST s o T=Toxr o organizaticn (W=2/1089-MISG) from the
related 2B B[S | & E (W-2110990180) argarization
crganizalians g‘é_- E|l8 |e ) g and related
below dafted §»§ ) {__{ EE orgenizations
line) B 8 3
Blg| &
| 2
g X
(28) Ann Crawford
]300
Nat'l Executive Comm| 0.00 |X 0 0 Q
(28) Jeanne Haas
], 3000
Nat'l Executive Comm| 0,00 [X 0 0 9]
(20) Donna Thurman
et ] 3,00
Nat'l Executive Comm 0.00 |X 0 0 0
(31) Ethel Thericlt
v 03200
Nat'l Bxecutive Comm 0.00 |X 0 0 0
(32). Mary Jane McLoon
e 0,300
Hat'l Brecutive Comm 0,00 |X 0] 0 0
{33) Paulette Carpn
]300
Nat'l Exegutive Comm| 0.00 |X 0 0 Q
(34) Margaret D. Roy
.................................... L..3.00
Nat'l Executive Comm| 0.00 |X 0 0 0
(35) BSue Verville
Nat'l HExecutive Comm 0.00 |X 0 . 0 0
1b Bub-=total, ... ............. TP 4
¢ Total from ¢ontinuation sheets to Part VI, Section A ,...... [ 4
d Total{add linestbandfe) oo o ineire,e, >

2 Total number of Individuals (Including but not limited to those listed above) who regelved mora than $100,000 of
reportable cempansation frem the organization

& Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employze on line 1a? f "Yes " comp!ete Schedule J for such indiddual |

arganization and related organlzatlons greater than $150,0007 ¥ "Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or aceriie compensation from any unrelated organization o individual
for services renderad to the organization? if “Yes, " complete Schedule J for such person
Section B, Independent Contractors

1 Complate this table for your five highest compensatad independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calandar vear ending with o within the organization's tax vear.

C
Name and b(us)[ness address Deaanptlgn i services Cum;()eglsaiion

2 Total number of independent contractors (including but not limited to those listed abova) who
received more than $100,000 of compensation from the organization b
DAA

Form 990 2016)




Form990 2018 American Leqgion Auxiliary 35~-0144340 Page 8
] MH:  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (@) (9] o) (E} F
Neme and fitle Average Pasilioh Repoitable Reportable Estimatag
heurs per {do not check more than one compansation compensatlon from emount of
waek hox, unless person Is both an frem related olher
{list any offlcet and a dlrectarftrustaa) the organizations compsngation
hours far ——— s Tezl organization {IW-2/1009-MISC) from tha
ralaled Bl Z|8| % |55 & {WH2/1098-MIS5) organlzation
organlzations |5 & g g g 5‘5 g and ralated
bolow datted S5 [ & 2 |85 organizalons
line) "g S g| 5
3 ) 8| B
(36) Shirley Fredmrick
Nat'l Executive 'c':'o'-m.] """""""""" X 0
(37) Mary K. Barxrptt
Nat'l Executive Comm| 0,00 X 0
(28) Gayle Metrzinger
e . 3200
Wat'l Executive Comm{ 0.00 |X 0
(39) Jennifer Herman
e . 3000
Nat’l Executive Comm 0.00 |X 0
(40) Barbara Washpburn
e 103000
Nat'l Executive Ceomm 0.00 |X 0
(41} Glynis Seeley
..................................... ..3.00
Nat'l Executive Comm| 0.00 |X 0
{42) Jessie Bernapd
oo 3200
Nat'l Exeoutive Comm| 0.00 | X 0
{43) Doresen Gallagher
...................................... ...3.:00
Nat'l Executive Comm 0.00 [X Y]
b Subtotal ., »
¢ Total from continuation sheets to Part VII, SectionA ........ M
d_Total {fadd lines 1band o) ... ... oo »

2 Total number of individuals (including but not limited to thosa hsted above) who tecelved mare than $100,000 of

regortable sompensation frum the organization

3 Did the crganization list any former officer, director, or frustee, key employes, or highest compensated

ampleyee on line 187 /f “Yas, " complete Schedule J for such Indiidual

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedufe J for such

IndhAdual

§ Did any person listec on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? f “Yes, " compiete Schedule J for stch person

Section B, Independent Contractors

1 Complete this {able for yeur five highest compensated independant contractors fhat received mora than $100,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

Name and

b@ineas agddress

B
Dsscliptlén)of services

)
Compensation

2 Total number of independeant contractors (including but not limited to thoaa listed above) who
received mare than §100,000 of compensation from the crganizaiion

DAA

-;:c.rm 990 (201 8



Form 990 (2016) American Legion Auxiliary 35-0144340 Page 8
PartMIIF  Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} i8) ) (D) (E) {F)
Name and titls Average Pasllion Raperiabls Repertable Estimated
haurs gar (v nat check mora than one compansation campansalion from amount of
weak bax, unless person is both an from refated other
{list any officer and a direclorfirustes) the organizations compangstion
heurs for =T = =T = organizatlon (W-211024-MI50) from the
related g & 8 & |35 ¢ (W-2/1098-MISC) organization
arganizations gé_ £ g g ,gg 3 and related
below <oiled Q’i g % |Bg organizations
i} Tl & g3
gl g B| ®
i 2 B
$ g
{44) Janet Romero
e ] 3.4.00
Nat'l Executive Comm) 0.00 | X 0 0
{45) Janet Mahoney
e . 3090
Nat'l Bxecutive Comm| 0,00 |X 0 0
{46) Tinda Laws
e e 20 90
Nat'l Executive Comm| 0.00 |X 0 0
{47) Marlene Boyer
.................................... 0300
Nat'l Exeoutive Comm| 0.00 |X 0 0
(48) Martha Setlock
et . 3000
Nat'l Executive Comm| 0.00 |X 0 Q
(49) Carol Blosch
e 3400
Nat'l Executive Comm 0.00 IX 0 0
(50} Pam Seelye
v 0. 3400
Nat'l Executive Comm 0.00 |X Q 0
{§1) Carecl Harrispn -
TURUTTURPRRTRRRTIS I 3,00
Nat'l Esecutive Comm| 0.00 |X 0 0
1b Sub-total . U
¢ Total from contmuatlon sheets to Part VII Sectlon A ........ »
d Total (add lines 1b and 1¢) .. »>

2 Totalnumber of individuals (Includmg but net ||m|ted to thoaa listed abova) who received more than $100,000 of
repotiable compansation from the organization b

3 Did the arganizatlon list any former cfficer, director, or frustee, key emplayee, or highest compensated

employee on line 1a? If "Yes," complete Scheduie J for such Individual . e
4 Ferany individual listed on lina 14, is the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 If "Yes,” complate Schedule J for such

individual

..................................................................................................................

5 DId any person listed on line 1a recelve or acorue compensation from any Unrelatad organization or individual
for services rendered Lo {he erganlzation? if “Yes, " complete Schadule J for such parson

Section B, Independent Contractors

1 Complets this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization. Report compensation for the ealendar year ending with or within_the organization's tax year.

Al
Narne and b%sllness address

B
Descripiign )of services

Com;g(a:%sation

2 Total number of independent contractors {Including but net limited to those listed above) who

racaived more than $100,000 of corripensation from the organization B

DAA

Ferm 990 o1g)



Farm 990 (20168) American Legion Auxiliary 35~0144340 Page 8
iPart VI Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employess (continued)

(A) (B {c} B} (E} (F)
Nama and (ile Average Positinn Repartable Reporiable Eslimaled
hours par {de not gheck more than ane compensation compensation from amount of
waek box, unfess parson s beth an from relatad olher
(st any offiear and a director/trustee) the organlizations compansatlen
h {t . organizallon (W-2/1089-MI5C) f h
l‘%:g?ac?r ﬁE.' E S E éﬂi g {an:?mss-mlsc} crgrgr:.;ztaliaun
organizetions  [g 5| | 8 g 128 g and related
below dotted §§ 5 2|82 arganizations
line) g & % ]
HE 2
" $ a
a
(52) Haydee Rivera-Almodgvar
.................................... ....3.00
Nat 'l Executive Comm 0,00 |X 0 0 0
(53) Cathy Card
e 3000
Nat'l Executive Comm 0.00 |X 0 0 0
(54) Teresia Hayeg
.................................... . ..n3 00--
Nat'l Executive Comm| 0.00 |X 0 0 0
(55) Laura Clyde
................................... . 300 '
Nat'l Executive Comm| 0.00 X 0 0 Q0
(38). Anita Darnell
.................................... ...3.00
Nat'l Executive Comm| 0.00 (X 0 0 0
(57) Paula Raney
0003000
Nat'l Executive Comm| 0.00 |¥ 0 0 0
(58) Sherry Wagnep
SESUURTRRUITURRRIPRRPURTY NS 3.00
Nat'l Executive Comm 0.00 [X 0 8] 0
(59) Debra Tiernan
e ). 3000
Nat'l Executive Commi .00 [X 0 0 0
b Subetotal ... >
¢ Total from continuation sheets to Part VII, Section A, ....., >
d_Total {add lines thande) . . it >

2 Total number of individuals (including but not limited to those llsted above) who received mare than $190,000 of
reportable campensation from the organization

3 Did the organization Fist any farmer officer, director, or trustee, key employee, or highest compensated
employee on fine 1a7 If "Yes,” complate Schedile J for such individual

4 Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation fram the

ctganlzation and related orgamzatlcns greater than $150,0007 i “Yes,” complete Schedule J for such
individual

8 Did any parson listed on line 1a recelve of georue compensation from any unrelated organization or indlvidual

Section B. Independent Contractors

1 Complste this table for your five highest compensated indepandent contractors that received mora than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the erganization's tax year.

A
Mame and b(us)\ness addrese Desor:pttf(an)of servicas Com;(fe:f).sauon

2 Total number of Independent contractors (including but not limited to those listed abave) who
received more than $100,000 of compenaation fram the organization P

DAA Form 990 2018




Form 890 (2016) American Leqgion Auxiliary 35-0144340 Page 8
i . SBection A, Officers, Dlractors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
1A) {B} {C) (B} {E) {F)
Nama and tille Averaga Fasltlen Reportable Reportehle Estimalad
heurs per {de not check mors than ans comgansation compansaltlon frem amaunt of
waek box, Unlans persen Is hoth an frem related olhar
(st any offlcer and a dirsctorfrustee) the orgarizations sompansation
hours for - = organlzation (W-2/1088-MI5C) fram the
reiated oE 2| F |88 ¢ (A-2/1099-018G) organization
organizations E_- E o} E g and ralated
below dattad gi i - Bg| crganizations
lIne) . g =
T
2zl g ®
LA -
o
(60) Janet Rennar
e 03400 .
Nat'l Executive Comm| 0.00 |X 0 0 0
(€1) Eva Wallace
03000 \
Nat'l Pxecutive Caomm 0.00 |X o] 0 0
(63) Susan Wade
eviereeeeee e 00 3080 '
Nat'l Bxecutive Comm{ 0,00 |X 0 0 0
(63) Laura Calteuk
e 03000
Nat'l Executive Cemm 0,00 |X 0 0 0
(64) Linda Feezer
..................................... L..3:00
Hat'l Executiva Comm 0.00 |X 0 0 0
(65) Anna Gear
e 3.:00
Wat'l Executive Comm| 0.00 |X Q 0 0
(66) Ewvelyn Starr
ettt 3000
Nat'l Exzecutive Comm 0.00 [X 0 0 0
(67) Pearl Behrend
e ] 3000
Nat'l Executive Comm| 0,00 X 0 O 0
1b Sub-total , - T
¢ Total from contlnuatmn sheets to Part VII Sectlon A . 2
d Total {add lines 1b and 1e) .. |
2 Total number of ihdividuals {mcludlng but not ilmned to those Ilsted above) wha recelved mere than $100,000 of
reportable compensation from the organization
Yes | No

3 Did the organization list ary former officer, director, or trustes, key employee, or highest compensated
employee on line 1a7? If "Yss, " comp.’efa Scheduls J for such Indr'vidual

organization and related organizatlons graater than $150,0007 If “Yes,” compiete Schedule ! for such
Indiidual

5 Did any person listed on line 1a rac@lva or dcorye compensatlon from any unrelated organization or indlvidual

Sectlon B, Independent Contractors

1 Complete ihis table for your five highast compensated independent contractors that recelved mare than $100, OUO of
compensation from the organization, Report compensation for the calendar year ending with or within the organizatlon's tax year,

A
Nams and b(us)lness address Desorlnll&n of services Comﬁsaﬁon

2 Total number of Independant contracters (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
DAA

0 2016




Form 990 (2016) American Legion Auxiliary 35=-0144340 Page 8
VIl Seclion A, Officors, Diroctors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

{A) (8) (53] o] (E) {F)
Mame and titls Avaraga Position Reportabie Raporishla Estimsted
. haurs per {de not chack mara than ahe compensation sompensation from amaunt of
wask box, unless pareon ie hoth an from relafed other
(NIl any officar and a dlrscterfrustee) the oiganizations compensalion
hours far =S Te TR = organization . {W.2/1088-MI8C) from {hae
related i3l 15| & g2 2 (We2/1099-MISC) crgenization
organizations | 35 % §le|B2 g and related
belaw dotted | BE[ & _.?; g organizations
ling) = - gl g
alz |8 %
& £ §
(68) Alice Galka
Nat'l Bxecutive Comm| 0.00 IX ' 0 0 0
(69) Betty Calder
.......................................... 3.00 . _
Nat'l Executive Comml 0.00 IX 0 0 0
(70) Linda Boone
03000
Nat'l Executive Comm| 0,00 X 0 0 0
(71) Linda Newsome
Nat'l Executive Comm] 0,00 [X ‘ 0 o 0
(72) 8vyble Dashotel
Nat'l Executive Comm| 0,00 !X 0 0 0
(73) Phyllis Sickmond
Nat'l Bxecutive Comm| 0.00 | X 0 0 0
(74) Barbara Kranfig
Nat'l Executive Comm{ 0,00 [X 0 0 0
(75}
Nat'l Executive Cor 0 0 0
1b >
¢ >
d_Total {add lines1band e} ., ... ... .. >

2 Total number of Individuals {including but ot Imlted to those listed above) whe received mare than $100,000 of
reportable compensation from the organization

3 Did the organization list any former cfficer, director, or trustes, key employee, or highest compansatad

employee on line 1a? If Yes,"complefe Schedule J for such individual |
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organlzatlon and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

far services rendered to the organization? if “Yes," complete Schadule J for such person o
Sectlon B. Independent Contractors

1 Complete this table for your five highest campensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the srganizallon's tax Vear.

A Bl oo e
Narne and business address Descriptlon of gervicas Cormpansation

2 Total number of indanendent contractors (including but tiot limited to those fisted above) who
received more than §100.000 of compensation from the organization b

DAA Forms 990 (2n18)




orm 980 (2016) Amarigan Legion Auxiliary 35=-0144340 ' Pags 8
: [.__Section A, Officers, Directors, Trustess, Kay Employees, and Highest Compensated Employees {continued)

(A) B {C) o} (E} {F)
Name and title Averaga Posltlan Reportable Raperteble Estimated
hours par {do not check mera than one compensation ' cempansation from amacunt of
week box, unless pargon ig bath an from refated slher
{list any officer arid & directorttrusteal lr_us i Arganizaticns compensation
H::ll;?afgr ia g 5 E Eé E (W?Zr?fgéﬁx‘lclgc) (WeroaeMISE) org:r':?zrﬂson
arganizations ] £ g |o Egg F and relalad
below dollad gaj § -3 83| - organizations
lIng) g 2 % 2
7| 7 g
@ % ;:.t
(76} Elizabeth Stewart
........................................ .3.00
Nat'l Executive Comm|{ 0.00 |X 0 0 0
{(77) EKristine Wesit
e . 3200 :
Nat'l Executive Comm 0,00 |X 05 Q 0
(78) Katherine Mopris
i . 3209
Nat'l Executive Comm{ 0,00 |X ] 0 0
(79) Sandi Dutton '
i . 3200 .
Nat'l Executive Comm| (.00 |X 0 0 _ 0
(80) Carol Van Kirk
e ] 3400
Nat'l Executive Comm 0.00 X 0 0 0
(8l1) JoAnn Cronin
] 3000
Nat'l Executive Comw 0.00 (3| 0 0 0
(82) Jan Pulvermacher-Ryan
e ). 34.00
Nat'l Brecutive Comm| 0.00 |X 0 0 0
(83) Desiree Stoy
e 00,3200
Nat'l Executive Comm Q.00 | X 4] 4] 0
o BUBOtAl . >
¢ Total from continuation sheets to Part VI, Section A .. ... »
d Total {addVines tband o) . .. oo >

2 Total number of individuals (inclucing but nat limited to these listed above) who received mare than $100,000 of
reportable campensation from the organization P

3 Pid the organization list any former officer, directar, or trustes, key smployee, or highest compensated

employes on line 1a? If “Yes,” complate Schedule J for such individual
4 For any individual listed on lins 1a, is the sum of reportakle compensation and other compensation from the

organization and related organlzations greater than $150,6007 ¥ "Yes,” complete Schadula J for such

Individual R
8 DId any person listed on line 1a receive or accrue compansation fram any unrelated organization or individuzal

for services rendered to the arganization? If “Yes " complate Schedule J for such person

Sgction B, Independent Contractors

1 Complete this table for your five highest compansated independent contractors that received more thar $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(j\) . {B] (] .
Nama and Business address Description of services Cormpensation

2 Total number of indspendent contractors (inciuding but not imited to thoss listed above) who
recalved mors than $100,000 of compensation from the organization »

DAA Form 990 {2016)




Form 990 (2016) American Legion Aux:l.l:.ary 35-0144340 Page 8
ZF rtiVll Section A, Officers, Directors, Trusiees, Key Employees, and nghestCompensated Employees (continued)
(A} (B} S ) (E) (F)
Neme and title Average Poasltien Raperiabla Raportable Estimated
hours per {do hat chack mors than one sampensation compensation from amotint af
week box, unlegs peracn is both an fram related ofher
{llst any offlcer and a diracterfirustes) the organizations compensslion
nowrrs far e o =Taa = orgertization {W-211009-MISC) fromt the
eied  |3B) Z | 81§ |55 ¢ (W-211089-MIST) orgenzatiar
organizetions | § = E ] s =g g and ralatad
below dotted | 85| § 2 |Bg organizetlons
lina} L 2 &
at 4 L.} ol
3 oE g
* T
(84) Miriam Junge
S ETURUORRRUOORUURURRUPDUPINY RS 3,00
Kat'l Executive Comm 0.00 |X 0 0
{85) Rita Navarrete
e ], 3200
Nat'l Executive Comm 0.00 |X 0] 0
{86) Carlene Ashwprth
e 3,00
Nat'l Executive Comm| 0.00 |X 0 Q
{87) Peggy Thomas
TUTTEUPTRETRURROROURRRRIORTN O 3.00
Nat'l Executive Comm 0.00 | X 0 0
{88) WNancy Brown-Park
3000
Nat'l HExecutive Comm 0.00 | X 0O 0
(89) Janet Jefford
v ] 3000
Nat'l Executive Cowmm 0.00 |X 0 0
(90) 8haron Conatiser
i . 3400
Nat'l Executive Co 2.00 [X 81,103 0
b SUBABEAL oo > 81,103
¢ Total from continuation sheets to Part VII, Bection A . [ g
d Total{add thesfbandde) oo >

© 2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization B

3 Did the organizafion list any former officer, director, or frustee, key employee, or highest compensated

erployee on line 1a? If “Yas," complete Schedule J for such individital

arganization and related organizations greater than $150,0007 If “Yes," complote Schedule J for stich

individual

§  Did any persen listed on line 12 recelve or acarus compensation from any unrelated organization ar irdividual S

for services rendered to the oiganization? if “Yes,” camplete Schedule J for such parson

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received mare than $100,000 of
compengation fram the organization, Report sampensafien for the calendar yaar ending with or within the organlzation's tax year.

Narne #nd

(n"q
Puslness addrass

(B}
Daseriplion of servlces

Com;(:gr]wsation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compehsation from the organization

DAL

Form 990 2015



SCHEDULE D Supplemental Fmanmal Statements OMB No, 15450047

{Form 980) P Complete [f the organization answered “Yes” on Form 990, 201 6 :
Fart IV, line 8, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 114, 111, 12a, or 12b. !
Dapertmant of the Treaslry » Attach to Form 990, !

Intarnal Revenye Sarvice ¥ Information abeut Schedule D (Form 980) and s instrystions is af www.irs.qov/forma90.

Nama of the arganlzation

American Legion Auxiliary

Employer |dentlflcation numbar

National Headgquarters 35~-01443490

iz

Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Farm 990, Part IV, ling 8.

LU L

(a} Donor advised funds {b) Funds and ofher acsounts

Total number atend efysar ...
Aggregate valie of contributions to (during year} e
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the erganlzation Inform all donars and donor adwaors |n writlng that the assets held In doner advised
funds are the organlzation's property, sublect to the organization’a exclusive legal control? || U D Yes G No
Did the organization Inform all grantees, donors, and danor advisars In writing that grant funds can bs used
ohily for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose
sonfarring impermisslole private bensft? ..o b e D Yes D No

Conservation Easements:
Complets if the organization answerad "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservaticon easements held by the srganization (shack all that apply).
Preservation of land for public use (2.0., recrsation or education) D Preservation of a historleally important land area
Protaction of natural habitat || Preservation of a certified historic struetura
Freservation of open space
2 Complate lines 2a through 2d f the organizaticn held a gualified conservation contribution in the form of a consg tion
gasement on the last day of the tax year. ‘Hald at the End of the Tax Year
a Total number of conservation sasements 2
b Total acreage restricted by conservation eassments . oUmmmmmmn 2h
¢ Numbar of canservation sasements on a cerified historle structure Included in 2y 2c
d Number of conservation easemants inciudad in {c) acquired after 8M17/06, and moton &
histeric structure tisted in the National Reglster 2d
3 Number of conggrvation sasements modified, transfertad, relaased, extinguished, or terminated by the organization during the
tax year
4 Number of statea where property sublect to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, Inspectlon, handling of
violatiens, and enforcement of the conservation easementsitholds? D Yes D No
8 Staff and volunteer hours devoted to monitoring, Ingpecting, handling of viclations, and enfarcing consarvation easements during tha year
>
7 Amount of expensea incurred in menitoring, inspecting, handling of violations, and enforclng conservation sasements during the year
]
8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170(h){4)B)X{)
and section 170MNBNINT ... ... .o ot oo [] ves [] No
9

In Part XllJ, describe how the organization reports conservation easements In its revenue and expense staternent, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organizafion’s aceounting for congervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Completg if the organization answared ‘Yes" on Farm 990, Part IV, line 8.

1a

If tha organization elected, ag permittad under SFAS 116 {ASC 958), not to report In its revenue statement and talance sheet
works of art, historical treasures, or ather similar assets hald for public exhibition, éducation, ar resaarch In furtherance of
public service, previde, in Part XIII, the text of the footnote to its financial staterments that describes these items.

If the crganization elected, as permitted under SFAS 118 (ASC 858), to report in its revanue statement and balance shest
works of art, historical treasures, or ether similar assets held for public exhibition, education, ar research in furtherance of
public sarvice, provide the followlng amounts relating to these itemsa;

{Iy Ravenua included on Form 9930, Pait VI, line 1 |
{ii} Assels included in Form 890, Part X |

follawing amounts required to be reperied under SFAS 118 (ASC $68) ralating fo these items:

@ Revenus included on Form 980, Part VIl ne 1 ks
b _Assets included in Form 990, Part X .. . T VT P
For Paperwork Reduction Act Notice, see the Instructlons Tor Form 930, Schedule D (Form 990} 2016 b

DAA




_ScheduleD(Form 5e0) 2015 American Legion Buxiliary

35-0144340

Page 2

FPartlin

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

collection #ems (check all that apply)

a Public exhlbition
b Scholarly research
G Preservation for future generations

‘H

Loan or exchange pregrams
Other

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its

4 Provice a description of the crganization’s collecticns and explain how they further the organizatlon's exempt purpose In Part

X1

6 Durlng the year, did the organization salicit or recelve donations of art, historical treasures, or other similar

ss56is to be sold to raise funds rathet than to be maintained as part of the arganization's collection? ... ... .

D Yes D No

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the crganization an agent, trustaa, custadlan or other intsrmadiary for cantributions or other sssets not
neludad on Form @80, PantX? | R [ Yes [ No
b 1f"Yes" explain the arrangement in Part X1l and ¢omplete the follawing table:
Amount
€ BegIMNING BAIBNCE ic
¢ Additlons during e VBRI e
¢ Distributions during tha year . 1e
FOERING PAIANGE | 13
2a Did tne organizaton include an amount on Form €90, Part X, line 21, for escrow or custodial account liability? D Yos No
b If "Yes " explain the arrangement in Part XIIl. Check hers if tha explanation has besn provided on Part X ... " B
art, Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10. ,
) {a} Curent year (b} Prlor year {c) Twe years back {4} Thres yaars back (4) Four years back
1a Beginning of year balancs 1,270,837 1,178,221 1,219,122 1,174,148 1,066,772
b Contrbutions |, ... 1,315,121 10,178 44, 865 11,432 71,210
¢ Nst investment earnings, gains, and
losses 288,274 127,438 ~40,866 76,041 78,167
d Grantsorscholarships 101,500 45,000 45,000 42,500 42,000
e Other expenditures far fasilities and
programs
f Administrative expenses ,,,,,,,,,,,,,,
g Bndofyear balance 2,772,732 1,270,837 1,178,221 1,219;122] 1,174,149
2 Provids the eshmated percentage of the current year end balance (line 1g, column {a)} held as:
a Baaid dasignated or quasi-endowment » 68, 00 %
b Permanent endewment» 25, 00 %
¢ Temporarily restricted endewment®»  7.00 %
The petcentages on lings 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the arganization that are held and administerad for the
organization by: Yes | No
() unrelated organizations 3a() X
(1) related organizations | Saii) X
b If"Yes" on line 3a{ii), ara the related organizations listed as requirsd on Schadule R? 3h

4 D

ibe in Part XHI the intended uses of tha crganization's endowment funds.

Coniplets if the organization

Land, Builldings, and Eguipment.

answered "Yes’ on Form 980, Part IV, line 11a. See Form 890, Part X, line 10,

Dasariptian of property () Cost or other basis {b] Cosl or other hasis (6) Accumulated {d) Boek value
(hyasiment) {other) depreclation

1a Land .......................................

b Buildings :

¢ Leasehold improvements 38,039 35,541 2,498

d Equipment

e Other | 1,526,560 1,423,259 103,261
Total, Add Ilnes 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10¢.y . ... ... . » 105,759

DAA

Schedule D (Form 290) 2016



Schedule D (Form 990) 2016 American Legion Auxiliary 35-0144340 Page 3
. [nvestments—Other Securities.
Complete If the organization answered “Yes” en Form 980, Part [V, line 11b. Sas Form 990, Part X, lina 12,
(&) Daserlption of sacuyity or catagary {b} Book value
(Including name of securlly)

() Method of valuation:
Gost of and-af-yaar markat vahe

{1) Financfal derlvatives

........................................ Fedverais

{2) Closely-held equity interests
(3} Other

Investments—Program Related
Complete if the crganization answered “Yes” on Form 890, Part [V, line 11c. See Form 990, Pert X, line 13.

(a) Degtrlption of investment (b} Bool vajua

{c} Methed of valuation:
Cost or end-ci-year markst value

(1

(2)

(3)

(4)

(8]

_8)

(7

(8)

(9)
Total {Calumn (b) must equal Form 990, Part X, ¢col. (B) line 13.) &

X Other Assets.

Complets if the organization answered “Yes" on Form 990, Part [V, fine 11d. See Form 990, Part X, line 15.

(a) Dasaription {b} Bogk value

5i:d

(o
AT

{1

(2)

(3

4

(8)

(6)

{7

(8)

{9)
Total. (Colurnn (b) must equal Form 990, Part X, col, (B) line 15.) . . T
Other Liabilities.

Complete if the organization answered "Yes" on Form 89C, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of liabillty {b) Book vajya
Federal income taxes i
Accumulated Other: Pengion Expensa -1,238,084[

B

(1
(2
(3
(

=

1

{

{6
{7
{
&

)
)
)
)
)
)
)
)

g

)
Total- {Column (b) must eqgual Form 999, Part X, col. (B) ling 25.) » -1,238,08
2. Liabllity for uncertain tax positions. In Part XHI, pravide the text of the foctnote to the organization’s ﬂnanclal staiements that reports the

erganization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check hera If the text of the footnote has been provided in Part Xl . ‘ |3§|__
DAA

Scheduale D {Form £90) 2016




Schedule D {(Form 980) 2016 American Legion Auxil iary 35-0144340 Page &
& [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complefe if the organization answered "Yes" on Form 990, Part IV, lins 12a,

1 Total revenue, gains, and other support per audited financial statements 1 11,818,915
2 Amounts included on line 1 but not on Farm §90, Part VI, line 12;

a Netunrsallzed gaine (logses) oninvestments e 2a

b Donaled services and use of facilties 2b

¢ Recoverles of prier vear grants e e e

d Other (Pescribe in Part XILY 2d

e Addlings 2athrough 2d 2,192 442
3 Subtractline Ze from Nt 9,626,473
4 Amounts Includad on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses notIncluded on Form 980, PartVIll, ne 7h . | 4a

b Other (DescribeinPart XilLY .. |aw

¢ Addlinesdaanddb 131,563
6 Total revenue. Add lings 3 and 4. (This must equal Form 950, Parfl ilne 12.) ... ..., § 10,358,038

fEXIlE Reconciliation of Expenses per Audited Financial Statementé WlthExpense.-s per Return,
Complete if the organization answered "Yas" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited finencial statements ... B,533,794
2 Amounts included on line 1 but not on Form 990, Part 1X, ling 25:

a Donated services and use of facilities 2a 45,880

b Prioryearadivstments | 2h

¢ Otherlosses .. ... . 2

d Other (Describe inPart XIL) | 2d 7,

e Addlines 2athrough2d, . ... 52,956
3 Subbactline 2eframlina . . .. 8,480,838
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIl Ine 70

b Other (DeseribeinPart XMLy

¢ Add lnes 4a and 4b 731,563

9,212,401

XL Supplemental Information.,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, linas 1b and 2b; Part V, llne 4: Part X, line
2, Pant X|, lines 2c and 4b; and Part XlI, lines 2d and 4b, Also complate this part to provide any additional information,
Part V. Line 4 - Intended Uses for Endowment Funds . .

examination beginning with the tax year ended September 30, 2014.

Scheduls D (Form 980) 2016
DAA




Schedule D (Form 990) 2016 American Legion Auxiliary 35-0144340 Page 5
SPArtXE Supplemental Information (continied)

..................................................................................
..............................................................................
......................................................................................................................................
........................

Part XII, Line Zd - Expense Amounts Included in Financials - Other =

Cost of Goods Sold ] 7,076

I I R T e A T T T T . A LS

................................................................................................................................................................

.................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

Schedule D (Form 980) 20416

DAA
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Supplemental Information
SCHEDULE |

{Form 890} Forcalendar year 2016, or tax year beginning 10/01/16 ,andending 09/30/1%7

2016

Employar ldentification number

Name of the crganization  American Legion Auxil iar‘y‘
National Headgquarters 35-0144340

(Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds =

. DONATIONS TO ORGANIZATIONS: The ALA monitors these donations by =

.............................................................................................................................................................

. keceipts and documents to support their needs. In most cases, the

.assistance is for housing and utilities during a time of financial crisis

”ngm“QEQL”?a;t”IXJMLin¢m213”ﬁqhq%ﬁﬁshiénp@qipi%ntﬁmmuﬁt“ﬁubmit”ﬁppl%qatiQns

for scholarship grants. Applications must meet certain criteria and are

...............................................................................................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OME No. 1546-0047

(Form 880 or 990-EZ) Complete to previde Informatlon for responses to specific questions on 20 1 6
Farm 980 or 990-EZ or to provide any additlonal information.
Departmant of the Treasury P Attach to Form 990 or 990-E2.
Intarnal Revenue Satvica Information ahout Schedule O (Form 890 or 990-EZ) and its Instructions is af WWWw.lrs.goviformggt 18
Name of tha organjzatlion Amarican Leg:i. on Auxiliary Employer identification number
National Headguarters , : 35-0144340

Adves of veterans, military, and their families, both at home and abroad.

. For Ged and Country we advocate for veterans, educate our citizens, mentor

conferences on natiocnal security and veterans issues, and legislative

.............................................................................................................................................................
.................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 850-E2Z, Schedule O (Form 990 or 890-E2) (2018)
DAA



Schedule © (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization

Employar [dentification number

American Legion Auxiliary 35-0144340

................................................................................

”Aﬁuﬁh%mﬁﬂﬂuﬁl”ﬂﬁﬁiQHQl”QQRY?FPiQBJHm%mb??ﬁ“YQF?HQP“P?999§34“§WQQQW§PF$”FP
its Constitution and Bylaws and other resolutions presented at the

YOI oM L

HFgﬁmHQEQLnﬁﬁrﬁ“YIJmLinem$;buer;gani%atignls“quqeﬁahtgnﬁaviﬁwmﬁquNQQQ””
ALA management reviews and completes the 990 Checklist provided by the

”PHtﬁidﬁﬂiﬂﬁﬁpﬁndﬁﬁﬁ“ﬁQ99ﬂﬁ§in“ﬁiﬁmuégd”ingluﬂﬁﬁ”§PP¥QP¥i§t%”ﬁPPPQFPiHQHU

..*he outside independent accounting firm prepares the 990 Form, 990T (if

.needed) and state return, The draft 990, 990T (if needed) and state return

Page 1 of 3
Schedule O (Form 990 or 990-E2) {2018}

RAA




Schedule O (Form 990 or 990-E2) (2018)

Page 2 ;
Name of the organizaflon

Employer identification number

American Legion Auxiliary 35-0144340

................................................................................................................................................................

HQQEP?HSQFiQHHQﬁgi?%QQﬁnﬁQF”Fhﬁ“EﬁﬁgﬂtiYﬁnpéxﬁthFw?RQHQFh%FHPﬁﬁiQ%F$NQﬁ“Phe

.organization are reviewed and appzroved by the ALA National Finance

CCemmATRe@.

”QKQQRiZ%FiQQMQF?”F%Yi?ﬂ%ﬁuﬁﬁﬁuﬁppxpEﬁghby”thﬁuALQHN§F499§¥“EinﬁHQ§“”””m””

GO B @@ .

. Form 230, Part VI, Line 19 - Governing Documents Disclosure Explanation
”?h%”Q;ganizatiqnlﬁmEQFm“QSQHand”mpﬁtH¥e¢ent“§udited”ﬁinanqialnﬁtat@mgnﬁﬁ“

are available for review at their website and upon request.  The governing

....................................................................
...............................................................................................................................................................

Page 2 of 3
Schedule O (Farm 990 or 990-EZ) (2018)

BAA




Schedule O (Farm 990 or 990-EZ) (2016} Fage 2
Name of the organization Employar identification number

American Legion Auxiliary 35-0144340

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
LGest of Goods Sold B T7,076

.................................................................................................................................................................

................................................................................................................................................................

Page 3 of 3
Schedule O (Form 990 or 890-E2) (2016}

DAA
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Scheduls R (Form 990) 2016 American Legion Auxiliary 35-0144340 Pags 5
: . Supplemental Information
Provide additional infermation for responses to questions on Scheduls R (See instructions).

..Schedule R - Additional Infexmation ... ... . ..

................................................................................................................................................................
................................................................................................................................................................

Schedule R (Form 990) 20186
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For 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OME No. 15451709
Rav. Januery 2
{Rav. January 2017) P File a separata application for each return.
o \he Ireasury P Information about Form B868 and its Instructions is at www.Irs.gov/forma868.

Electronic filing {e-fife). You can slectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms Fgted below with the exception of Form 8870, Information Return for Transfers Associated WEih Cettain Personal Benefit
Cantracts, for which an extension request must ba sent to the IRS in paper format (see Instructions). For more detalis on the electronic
filing of this form, visit www.lrs.goweflle, click on Charlties & Non-Profits, and olick on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time, Qnly submit original {no coples needed).

All corpoarations required 1o file an Inceme tax return ofher than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 {o request an extension of time {o file income tax retums.

Enter fller's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification nuember (EIN) or
print American Legion Auxiliary
' National Headquarters 35-0144340
[ Number, street, and room or sulte no. If a P.O. box, see instructions. Sodlal security numbar (SSN)
Etie by (h 8945 North Meridian 8t. 2nd ¥Floor
:I':jgﬁ:;i:“’ City, fown or post office, state, and ZIP code. For a forelgn address, sea instructions.
rieiom. | Indianapolis IN 46260
Enter the Return Code for the return that this application is for (fle a separate application for each return) e T
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 200-EZ 01 Form 9¢0-T {corparation} a7
Form 880-8L 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 (other than Individual) 09
Form 880-PF 04 Form 5227 10
Form 980-T {sec, 401{a) or 408(a) frust) 05 Form 6069 11
Form 980-T {trust other than above) 0B Form 8870 12
Marta Hedding
8945 N. Meridian Street
® Thebooksareinthecareof - Tnddanapolds IN 46260
Teiephone No. P 317-569-4500 Faxfo. B . e,
It the organization does not have an office or place of business In the United States, check thisbox > []
*  [fthis is for & Group Relurn, enter the organization's four digit Group Exemption Number (GEN) L fthig is
for the whole group, check this box > D - [fitis for part of the group, check this box 4 and atfach

1 Irequest an automatic 6-month extension of time until 08 /15 /18 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» Ei calendar year or

2 Ifthe fax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Final return
Change In accounting pertiod

3a  If this application Is for Forms 890-BL, 990-PF, 990-T, 4720, or 6049, enter the tentative lax, less
any nonrefundable credits. See inatructions. 33 | & g
b [fthis application is for Forms 890-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimaled tax payments made. Include any prior vear overpayment allowed as a credit. 3b | & 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, ¥ required, by
using EFTPS (Electionic Federal Tax Payment System). See instructions, 3¢ | $ 0

Caution: If you are going o make an slectronic filnds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form B879-EQ for payrnent
ingtructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)

DAA




s | ows o, 15es.0087
Exempt Organization Business Income Tax Return ' '
; -
Fom 990 T {and proxy tax under section 6033(e))
For aslendar yeor 20718 or other tax yoar beginaing 10 / 0 1/15 and ending O 9 /3 0 /17
Deparimant of te Tragaury _ M information about Form 890:T-and its: instfuc{ions Is, avatlable at wwwlrs, gov/formssm
intemal Revenue Servlen P Do not enter SSN numbare on this Torm as it may be-made publle It your organization Is 2 501(o)(3}, I :
Al Sg,‘&%ﬁé’%‘;gwad Name of orgarization | || Ghesk box i name shanged and see insirualions.) D Employsr idanbifioation riumier
B 2vempt undﬁr sazlion American Legi on Auxiliar v {Employaes' fust, see inslruciions.)
,‘"X;! s Cy(19) |print | National Headquarters
L ‘{ 4008} 220(8) or | Nuibey, slteet and raom or sul e, . Pi0. bok, 52 lstriaions. 35-0144340
] | 408A | saols) | Type 8845 North Meridian St. Znd Ploor E Umrelated buginess activity codey
h H520(a} Gty or town, state or provines, geuntry, and ZiP or farglgn postal code -(8ee insiructions.)
T Indianapolis IN 46260 | 541800 | 541800
at end of yaar E..Qroup exemptioh number (See Instructions.) » _
38,787, 880| 6 Checkorgenizaticn iype ¥ X 801(c) corgoration | s01(o) trisst | | 401(a) trust | | Other trust

M Describe the organization's primary unralated busingss activity. _
» Advertigement sales in mwember publications.

1 Durlng the tax year, was the corporation a subsidiary in an affiliated group or 8 parent-subsidiary controllad group? .. c B U Yes LXj No
If "Yes," enter the name and identifying number of the parent corgoration. -
P
). The books are In care.of pr_ Marta Hedding Telephons number ¥ 317-569-4500
UB&l  Unrelated Trade or Business income (A) Income
ia Gross receipts or.sales
b Lessretrns and aliowances . ¢ Balance ... » {1
2 Cosiofgeods sold:{8chedule ARne 7) e i L2
3 Gross profft Subtract e 2from line 1c | 3
4a  Capltal gain netincome {attach Schedule D} _______________________________ 48
Net gain(loss) (Form 4797, Part I, line 47) (attach Fomdzs?y 4h
¢ Capitalloss deduction fertrusts ] 4
5 Income {lass) ram pertaerships and § corgaradons falech slatameni) e 3
6  Rentincoms (ScheduleC) e e, 8
7 Unrelated debt-financed Income (SchedvleEy 7
8 Inlerestannuifies, royaifias, and rents from cuntrollad organiza[iens (Scheduie F) ______ 8.
9 lvestmentincome of & section S0He)(T):(9h-or {17} organizallon (Schedule &) . [ 8.
10 Exploited exempt activity income (Schedule 1) U T
11 Adverfising inceme (Sehedulerd) e e L 495,084| 538, 831 -43,74%
12 Ofher income {See instructions; attah scheduie). {12 i :
13 _ Total. Comblne lines 34hrough 12 v ceeiniinince. 13 495,084 43,747

Deductions Not Taken E!sewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income:)

14 Compensation of oificers, directors, and trustees (Schedulex) i4
15 Salares @A WaGOS | e 18
18 Repalrs.ant mairtenance ..................................................................... 16
17 Baddedts | ... ... ettt ettt e SN LAz
18 Interest (altach’ Schﬁdmﬂ) ...... e Y e o e e BRSO e i ea i SUUUSUCORUUTO
19 Taxesandlicenses, o e e, e, 19
20 Charitable contribitlons (See st ruct;ons for Esmltaiion riles) L e S _' _______ e ,' ______ - 20
21 Depreclation (attach Form 4862) | e |2t e
22  Less depreciafion claimad on Schedule A and e!sawhere an’ return ,,,,,,, e |'22a ; 22k g
23 Deplelion . L, ST U PO PPN UPUSREUUORRNRUOPRPRTY YN PR 23
24 Contribitions to deferred Qompﬂﬂsaﬂﬂﬂ PIANS e, e 24
25 Employse benefitprograms e emeearenn e wvnnre |2
26 Excess exempt expenses (Schedulel) N et e, e 128 . P
27 Exoess readership coste (Schedule J) e, 27
28 Other deductions (attach'schedule) . . U Vs e e n e wer. 28 : . o
22 Totdl deductions.Add fnes 14-through 28 e e 20 C
30 Unrelaled business taxable Income before net operating Ioss deduction: Subtract line 26 from ine 13 e 130 ~43, 747
3 Netcperating%ossdaductlon(nmitedtoiheamountrmhne:&(}) ,,,,,, A
32  Unrelated business taxableincome bafore spedifie dediation. Subisact line 31 from ling 80 T 32 -43,747
33 Spaciic deduction (Genarally $1,000; but see line.33 instruetons for exceptions) . . ... . 33 1,000
34 Unrelated business taxable Income, Sub_tfact-l%ne- 33 from line 32, 1F iné 33 i§ greater than line.32, :
onter the smaller efzero-oriine 32 it I S e e 34 ~43,747

pas  For Paperwark-Reduction Act Notice, see mstructaons Form 980T (2018)

i
i
|
|
|



Form 990-T (2016) American Legion Auxilliary 35-0.144340 Page 2
“Batl. Tax Computation
38 Organizations Taxable as Corporations. See instructions for tax computation. Controllet group
members (sactions 1561 -and 1563) cheok hera B [} See instructions and:
a Enter your share of the 60,000, $28,000, and $0,925,000 taxable income hrackels (n that order):
NE | @ s | @l

b Enter organization's share of: (1} Additlonal 5% tex (not more-than'$11,750) §

(2) Additional 3% tax.(not more than $160,000)
¢ Incometax-on the amounton ling 34
36 Trusts Taxable at Trust Rates. See mstructlens for tax computaton Incpme tax on
the amount on lins 34 frar: i_] Tax rate sohedule or £ ] Sshedute O (Form: 1041)
37 Proxytax. See Instuctons
Alternative minimum fax

€53

F‘oreign tax eradit (corporatlons aftach Form 1118; trusts attach Form 1116}
b Qther credits (sze- |nstruchons)

[+

d Credit fo:' pror year mm!mum fan (attash Fc:rm 88{)1 or 8827}
e Totalgredits. Add lines 41a through 41¢

42 Subtractline 41e from.llne-40.

43 oo U dromazss | Jromsatt [ | romsapr {j Formgsss || Jamer[aﬁ.sch

.......................

TR NN s sy e ey cia ey AR b e ke EEEEEE T ERER IR Do e b e

44 Tolaltax. A fnos 42 and 43 e T T | 0
45a :

ks
¢
o
e
f

g

Other sredits and paymems u Form -2‘12.9_

| ] Form 4136 [} other Total | 45g

Total payments. Add linees 468 rodghdBg. et e, e
Estimated tax pehalty {see instructions), Chack | fForm 27220 is attached} e ,,,,,, b T[
Tax due. {liie 46 i less than the tetal of lines 44 and 47,-erter ameunt owed e “““““““““ >
Overpaymernt. If line 46 is Jarger than the total of lines 44 and 47, enter: amount overpald N e ; »
Enterthe amount of fine 49 you want; Credited to 2017 ostimated tax - ' Refundsd

%W Statements Regarding Certain Activities and Other Information {see instructions)
Avany time durihg the 2018-calendar year, did theofganization have an [nterest in or a signature or ¢ther authority
over & finghicial acsaunt (batk, securifles, of other) in & forelgi country? If YES, the arganization fay lave té filg
FinCEN Form 114, Rep’art of F’or‘elgn Bank and Financial Accounts. If YES, enter the name-of the foreign cauntry

82 Durihg the tax year‘. did the organizaticn recaive-a distribution from ot was It he grantar of, or transferor to, a forengn Trust?
IFYES, see instructions for dther forms the organtzation may have to-file.

53 Entarthe amount of tés-exempt Interest reécélved oraceried during the ttvear @ §

Untler penallies of perury, | daglare that ! have examined s relurm, inciuding-accomparying sehiedules aiod stelsments, ant o (hehestof my knowiedgu and baliaf, i _
lrua, gerrael, and demplets. Dectaralion of prepa(er {other than taxpayar) To.based on all Information ofwhish preparer hes any knowledge, M ?ﬁ e G dis cu SHhs ra[lurn

Sign o 1
. b e i proparers awube
Here| P a@ 5@»" National Secretary }s"'ei"fs’f”““’“s)?

Bldro of oifiadr Dalo Tifle .
PARTYpE preparer's name Preparer's signalute “Date, Chack Li ] P T
Paid Robert XK. Brinkers, UPA Robert K, Brinkers, CBA 03/29/48 | setbamployed | poD4naans
Preparer|fmsneme b Alerding CPA Group msEnk  35-2043580
Use Only 4181 E 86th S8t 9te 1BO
| Firm's-addrase k. I—ndi-anapo Tiem , IN 46240 | Phona no. 3L -569.41.81

Form 990-T (2016)

DAA




Form 990-T (2016) _American lLegion Auxiliary 35-0144340

Paga 3

Schedule A - Costof Goods Sold, Enter method of inventory valuation »
1 Inventoryatbeginting of year | 14 G inventoryatendofyear
2 Purchases 27 T Gostof goods sold, Subtraot Hne 6 from
3 Costoflebor .. 3 line 5. Entar hera and in Part |, fine 2
42 ggé;;:%% §§%ﬁmﬁm o 2: B Do thetules of saction 2634 (with: respect to
RS SThEGUIE] - oo eeeene property produced o acquired for resale) apply
5  Total, Add Ines 1 through 4b ) fo the erganization?

Schedule C -~ Rent Income {From Real Property and Personal Property Leased With Real Property)

{see nstryctions)

1. Deserlption of praparty

m . N/A
{2)
&
{4
2. Ran retelved or seonad
{a) From persongl proparly {if e parbentage: of renl : {b) From faal and perscnal property. (if the . () Dadustions diresily.connacled with the Tneema
for personal proparty i more than 10%hut.not parcentage of rept o personal property excesds [ sotamng. 2atand 2(bY tattach seheduls)
o lhan 50%) B0% ori! the rentis based on profit of Income)
o
{2}
&
&)
Total Total () Total deductions.
(e) Total income. Add totals of columns 2la) and 2{b). Enter -Enter here-and en-page-1,
hers and on page 1, Part L line 8, columnd) P Payt 1, fing B, column (8) »
Schedule E ~ Unrslated Debt-Financed Inconie.(see mstructlons)
o } 3. Daductions direclly conneetad with or dllocable jo
. . A Gfoss incomig from oF debilfinanced pm;:eriy
1. Descriplion of debi-finanved pivperly eliccable lo detit-financed
firoperiy {&} Straignt e depredation {15} Othor dedyctions
{atlach schedula) {atlagh schadulé}
m_ N/A
]
{2)
4 _
4, Aot of averaga 8. Average adjysted basfs .
avquisition dabt biv o of o aligcabls to & Calunn 7 Cross i orlabi B. Aloaabla decuctions
d 4 ivided +SIOSS INCOME reparabie. {colunin G:x lotal of calumns
altocablte fo deblidinanced debtfiaancad property By colurmin {rolyrmn 2 x calymn 8} e NG
proneiy {attach schedute) {altech sehatule) Y Golumiy s » 3a) and 3(i})
o | . " .
@) _ A
(@ . %
4} — . Sl
Enter here-and onpage 1, Enter hare dncj on page i,
Part [, Ine 7, columrs (A). Part 1. lina 7, column {B).
TOMIS e R e P
Total dividends-received deductions included fncofumnd . bt adiiais e I e idesieenl heeeos . »

DAA

Form 980T (2016




Feiten 990-T720186)

American Legion Auxiliary

35-0144340

Page 4

Schedule F ~ Interest, Annulties, Rovalties, and Rents From Controlled Organizations (see instructions)

Exermpt Controlled Qrganizations

1. Name ¢f gondrollad 2 Employer ) o § ) B Fertaf
organtzation sdontificetion rumber 3 Ne|_ unesiated income 4, Tolel of speciied B Part of solumn 4 thatls 8. Deductions deeclly
{loss) {soe inslructions) paymenls mede inclukded In the-conlralling, sonnected wiilt Incame.
organization's gross e, iy calumn §
m N/A
]
3)
4)
Nonaxempt Controlled Organizations
&, Nel unrelaled incomea 9, Taial of speciay 10. Parlof polumn B thalis 1. Becuctions ditaclly
7. Taxable Incoma (toss) (sew inslructions) payhients. e iriofuded I ma sontroltiog connected with ingormia in
organizalion’s grass Ingoing solumn 16
ia)
{2)
(3}
4
Add eoltins & and 10, Add columns 6 and 11.
Enter hare and on page 1, Enlar hereand.on page 1,
Part |, ling B, eolimn (A). Flgel L, ing 8, column (B),
O e ettt ettt »

Schedule G - investment [ncome of a ’Sect:on 501((;}(?), (9), of (17) Organlzatlon (see Instructions)

3. Deducksns 5, Toteh-daductions
1. Dascription of Income 2. Amaurt of Inceie diractly torinected 4, Botasides anyl set-asikes-lcol. 3
{stlach sohetile) {zilach schedule) lug gol 4

m N/A
(2
6}
& . i

Enier here-and on pags 1, Entethers and on page 1,

Partl, line9, colurmi:{A), Part; firie. 9, column {B).

TOMRIS s e >

Schedule | ~ Exp!oited Exempt Activity Income, Othier Than Aclvertlsmg Income (see instructions)

2. Grogs 3. Expenses 4, Natincome (foss) ] 7. Excass axempt
untelated dirgcly. Trom unrelalyd lrada §.Bross Inadme 6. Exponses @ipsnsos
1, Dstirlpbon of axplofted aclivity: business Irigoms sornesied wiih or busifiess {column tram activty that sitrfoutable o {cotumsn 6 minus.
from trade of producl_io_n _cf 2 minug colemn 3. {s not unralated colormm cofurmi. 5, Butnot
businsss urirglated 13 galtn, compite bushess Income it fhan
) Businags Ingoma ol 5 ity 7. Soin 4},
@ N/A
)
&
£ : e = 7
Enler here zad on Enternereand on. 3 e 3 Fnter ere and
prige 1, Part |, paga 1, Peit | e onpags 1,
tne 10 &ot-{A). line 10, col ¢8j, e Partil, e 26,
o % e ATLEREE

come-{5ee instructions).
Periodicals Reported on a Consolidated Basis

2. Gros 4, Advertising. 7. Expess readership
, Gross & oF 5
gale or (less) {col, ~ e cesls {eplimn &
1. Name of-perodical avertising s a'ﬁat'lml ) 2'minis col:3% If & (;’:cmaﬁm . Riizzﬁmp miniug colimn 8, bt
) inGors auvarsing cosls & -gain, chinguta comea not thars fha.
cols, 8. 1hrougn 7 column 4.
n N/A
o]
3) ‘
() G
Totals (carry fo Part Il ne (8)) ..

Form 890-T (2015)

CaA




American Leglion Auxiliary

35-0144340

Page 5

Forem 990-7 (2016}

2 through 7-on aline<by-line basis.}

kX Income From Perlodicals Reported on a Separate Basis (For each perladical isted inPart If, fill in columns

. tros: 4, mdvariising. v Excnns readership
) LTRSS ) ) galrn-or-{1ess) {edk. coptg-(column &
1. Name ol periodical advertising . dv:r;li]r:e.c:asls 2 minus col.3) & C;;i::i:ian 6 Rzitsl:?rship minug column &, bt
ncoing = 2 & gain, complte & not mote than
. ‘oals, B through 7, cotmin 4},
(y ALA Magazine 484,834 538,267 -48,433
(2 Convention Program 5,250 564 4,686
8
) . .
Totals from Parti . .. »
Erntar harg-and ah Ertir Hora and on Enler harg and
page 1. Parl I, page:s, Part k, arpage i,
iine-14, sol. [A). tne 11, al, (B). % . Part i, ing 27,
Totals, Part [l (lnes 1-5) ... 495,084 538, B3 1 i
Schedule K - Compensaflion of Officers, Directors, and Trustees (see instructions)
_ 3. Percent of 4. Compensation. alinbulable-to
1. Mame 2:Tijja "miﬁ%zgj to unrelaid bushess
oy N/A %
(£ Yo
(8 5.
4 " i1
Total. Enter here.and on pade 1, Partll, ling 14 |

DAA

Form 990-T (20718



4 5 6 2 Depreciation and Amortization QM3 No; 18460172
Form b ) . g "
{including Information on Listed Froperty) 2016
Beparimenl of he Treastry, P Attach to your tax returh, R
infernal Revenue Service {98) » Information about Form 4562 and ity geparate instrogtions ig at www lrs.goviform456 2, Yacuence No, 178
Mame(s} shown an return Amexr lecan Leg ilon Auxili ary Identifying number
National Headguarters 35-0144340

Byginess or aclivity ko whieh this form felates
Indirect Depreciation
1  Election To Expense Certain Property Under Section 179 _
Note: |f vou have any [lsted property, complete Part V before vou complete Part |,
Meaximum amount {$ee instrustions) e
Total cost of section 179 property piaced n service (sea instructions) e
Thrashold cost of section 179 property before-reduction in limitation (see :nstruchons)
Reduction in #mitation. Subtract line 3 from ting 2. if zerg or less, enter-0~.
Dollar limiletian for tex year, Subtract line 4 from line 1. [f zero oréss, enler -0, |f marfied fifing geparately, sag insiructions ............
a) Description of properly ) - -{b) Gost {husingss Lse only) {6} Blocted cost

500,000

2,010,000

OF 5 0 (B =

o jen da e A X

.................................................

...................................................

12 Sestion 17¢ eipensa deduc!icm Add’ Einasa and. 10, but-don't antaar more than Jine 11
13 Caryover of disallowsd deduotion to-2017. Add lines Sand 10, less s 12 b | 13|
Note Don't use Part || or Part 11l -below for listed property. Instead, use Part V:

artll;  Special Depreciation Aliowance and Other Depreciation (Don't include listed propert';)-(See instructions.)
14 Speclal deprediation allowance for qualified property (other than listed property) placed in- gervice :

during the tax year (see instructions) o ety e o e s b4

15 Properly subject fo section 188(fi(t) election . _

Other deprogiation (nQUAING ACRS) oo ivreriiiinn i i e 118 _ 47,559
MACRS Depreciation {Don't :nclude listed pr‘operty) (See insiruclions. i

Section A

) 5] M(_}n(h iﬁ_nddye*er (o) Basfsfor depwciatmn (df Resovery | ) ‘ »
(), Classifleation of properiy placed n (businessAnvestaent use: - {s} Convention if) Method {g) Bopracistion daduaiion
- _ _ sorvice onlj~zea siuctions) period ' - : .
i9a._ 3-yvear property
b B-year property
G T-year propetly
d 10-year property
e 15-yaar property
£ B0wyear properly
¢ PBsyear propery R 2B s, ' SiL
h Residential renta _ | 27.5yrs.. ML g/,
property | 278 yrs, MM S
I Nonresidantial fesl . . 38 yrs. MM i
property [ S
Section &«Assets Placed in Service Puaring 2016 Tag Year Using the Alternative Dépreciation System
20a Class [ife Sh.
b 2-yoar 12y, |- ) S
40'vrs, MM Sit,
21 Listed propery. Enteramount from Ine 28 N
22 Total, Add amounts from line. 12, lines 1é-through 17, Ines 19 and 20 in cniumn ok and line: 21 Enter
here and on the. appropriate lines of your return, Partnerships and & corporations—ses instructions .,

23 Forassets shown sbove and placed inservice ditring the current-year, enter the

portlor of thie basis altributable fo-.section 263Acasts ... ..., T s 23 !
For Paperwork-Reduciion Act Notice, see separate Instructions. Form 4562 {2618)
DAA There are no amounts for Page 2




Year Ending: September 30, 2017 35-0144340

American Legion Auxiliary
National Headquarters
8945 North-Meridian St. 2nd Floor
Indianapolis, IN 46260

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayei-elects to relinquish the entire carryback period with
respect to any regular tax and AMT nef.operating loss incurred during the current tax year,



Form 8 868 Application for Automatic Extension of Time To File an

Exempt Organization Return OME No. 1545-1705
ey 2017
{Rev. Jatiary 2017) P File a separate application for each return.
Eﬁfﬁ;’;}"&gﬁ:ﬁ;ﬁ;&?:g” P Information about Form B868 and its instructions is at www. irs.gov/form8863.

Elactronic filing (e-fifa). You can electronically file Form 8868 to request & 6-month automatic extension of time fo fils any of the
farms listed below with the exception of Form 8870, information Return for Transfars Associated With Certaln Personal Bensfit
Coniracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the slectronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profit, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extenslon of Time Only submit original {no coples needed).

All corporations required to file an income tax return other than Form 890-T (Including 1120-C filers), partnerships; REMICs, and trusts
must use Form 7004 10 requast an extension of ime to file Income tax returns,

Enter filet's identifying number, see Instructions
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or

print American Legion Auxiliary .
National Headguarters 35-0144340

Number, street, and ronm or suite no. If & P.O. box, see Instructions, Soclal security number (S8N)

File by the 8945 North Meridian 8t. 2nd Floor

g:s dale for City, town or post office, state, and ZIP code. For a forelgn address, see instructions,
ng your

return, See

instrusions. Indianapolig IN 46260

Enter the Return Code for the return that this epplication Is for (fils a separate application for each return)

Application Return | Application
Is For Code s For Code
Form 990 or Form 960-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individuaf} 03 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T [sec. 401(a) or 408(a) rust) 05 Form 6069
Form 890-T {tryst other than above) 06 Form 8870
Marta Hedding
8945 N, Meridian Street
*  Thé books arein the cars of » Indianapolis IN 46260

...........................

Telephone No. » 317 -568-~4500 FAX No.,

*  |fthe organization does not have an office or place of business In the United States, check this box ‘ [ 2 |:|
L]

If this is for & Group Return, enter the organization's four digit Group Exemption Number {GEN) Lfthists
for the whole group, chack this box > D - If itis for part of the group, check thisbox P ] and attach

2 list with the names and EINs of all membars the extension is for.
1 Irequest an automatic 6-montn extenslon of time untl 08 /15 /18 to file the exempt organization retumn

for the organization named above. The extension is for the organization's refurn for:

> D calendar year of

2 Ifthe tax year entered In line 1 is for less than 12 monlhs, check reason: E] Initiat return D Final return
Change in agcounting period

3a If this application is for Forms 990-BL, 820-PF, 830-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable cradits. Bee insfructions, 3a 1 § O
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit. 3b [ & 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this fatm, If required, by
using EFTPS (Electronic Faderal Tax Payment System}. Sae instructions. 3c | 8 0

Caution: If you are going to make an electronic funds withdrawal (direct dabif) with this Farm 8868, see Form 8453-£0 and Form: B879-EQ for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notiee, see instructions, Form 8868 (Rev. 1-2017)

TAA




