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2022

Open to Public
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A For the 2022 calendar year, or tax year beginning

OCT 1, 2022

andending SEP 30,

2023

B Check if C Name of organization D Employer identification number
welesble | AMERICAN LEGION AUXILIARY
[ Jonge | NATIONAL HEADQUARTERS
Hires Doing business as 35-0144340
'r';itﬂﬂm Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
e 3450 FOUNDERS RD. 317-569-4500
maa City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 12,216,369.
Anended | INDIANAPOLIS, IN 46268 H(a) Is this a group return
55" | F Name and address of principal office: MARYBETH REVOIR for subordinates? [ IYes No
peniig SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes :I No

| Tax-exempt status: l:] 501(c)(3) 501(c) (

19)

(insertno.) [ 1 4947(a)(1)or [ | 527

J Website:

WWW.ALAFORVETERANS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K Fo

rm of organization: Corporation [ ] Trust [ | Association [ | Other

| L Year of formation: 19 3 2| M State of legal domicile: TN

[ Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORTS AND ADVOCATES FOR
e UNITED STATES VETERANS, ACTIVE MILITARY, AND THEIR FAMILIES.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part Vi, ine 1a) 3 63
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 61
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . 5 49
Z| 6 Total number of volunteers (estimate if necessary) 6 236
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 77,096.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 8,061,710, 7,896,306,
g 9 Program service revenue (Part VIII, line 29) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,769,181. 759,532,
1 11 Other revenue (Part VIIl, column (4), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 830,446. 697,553,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 10,661 ’ 337. 9:854,39 1.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 318,841. 426,253.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 2,976,855, 2,966,916.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,157,423.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,904,751, 5,660,968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,200,447. 9,054,137.
19 Revenue less expenses. Subtract line 18 from line 12 ... 2,460,890. 299,254.
54 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line16) 45,127,505.] 50,855,154,
< 21 Total liabilities (Part X, line26) 7,396,088. 9,018,715.
25 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 37,731,417, 41,836,439.

[ Part |l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and copplete. Declaratipn of preparer (other than officer) is based on all information of which preparer has any knowledge.

/[ Ve [ wci S/0 Sy
Sign Sigyfature ofofficer Date 4
Here MARYBETH REVOIR, NATIONAL TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheok [ ]| PTIN
Paid CORY SCHUNEMANN, CPA CORY SCHUNEMANN, CPA|05/01/24 Isfelt-empluyed 01866583
Preparer |Firm'sname BLUE & CO., LLC Firm'sEIN 35-1178661
Use Only |Firm'saddress 12800 N. MERIDIAN ST, STE 400

CARMEL, IN 46032 Phoneno.317-848-8920

May the IRS discuss this return with the preparer shown above? See instructions ... Yes |:] No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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AMERTCAN LEGION AUXILIARY
Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340  Ppage2
‘Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli

1 Brlefly describe the organization’s mission:

THE MISSION OF THE AMERICAN LEGION AUXILIARY (ALA) IS TO SUPPORT THE

AMERICAN LEGION AND HONOR THE SACRIFICE OF THOSE WHO SERVE BY

ENHANCING THE LIVES OF VETERANS, MILITARY, AND THEIR FAMILIES, BOTH AT

HOME AND ABROAD. FOR GOD AND COUNTRY WE ADVOCATE FOR VETERANS, EDUCATE

2 Did the organization undertake any significant program services during the year which were not listed on the

Prior Form 990 0F 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4 Desctibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 5, 179 , 522, including grants of $ 267 ‘ 753. } (Revenue $ 291 .90 1. )
MEMBER AND DEPARTMENT SUPPORT
THE ALA SUPPORTS ITS MORE THAN 555,000 MEMBERS BY PROVIDING GUIDANCE
AND INFORMATION TO ADVANCE THE ALA MISSION; ADDRESSING THE NEEDS OF US
VETERANS AND MILITARY; COMMUNICATING UPDATES ON NATIONAL INITIATIVES,
LEGISLATION, AND SERVICES THAT IMPACT US VETERANS AND MILITARY; ACCESS
TO MEMBER BENEFITS AND SERVICES; EMERGENCY ASSISTANCE GRANTS TO MEMBERS
DEVASTATED BY NATURAL DISASTERS AND CRISES; AWARDING AUXILTIARY
SCHOLARSHIPS; HOSTING NATIONAL CONVENTIONS, MEETINGS, AND OTHER
EDUCATIONAL CONFERENCES; THE NATIONAL ALA WEBSITE; AUXILIARY MAGAZINE,
SOCIAL MEDIA POSTS, E- NEWSLETTERS, BROCHURES, AND OTHER ALA MEDIA
MATERIALS.

4b  (Code: ) {Expenses $ 610,464, inodinggantsors 23,000, ) (Revenue $ )
VETERANS AND MILITARY FAMILIES
THE ALA DEVELOPS, DIRECTS, AND SUPPORTS PROGRAMS INCLUDING
REHABILITATION SUPPORT SERVICES FOR VETERANS AND CURRENT MILITARY; ALA
POPPY PROGRAM, WHICH ENHANCES THE LIVES OF VETERANS AND ACTIVE-DUTY
MILITARY; CO-PRESENTER OF THE NATIONAL VETERANS CREATIVE ARTS FESTIVAL,
WHICH SUPPORTS ART THERAPY REHABILITATION INITIATIVES AT US DEPARTMENT
OF VETERANS AFFAIRS FACILITIES; NATIONAL CONFERENCES AND WORKSHOPS TO
EMPOWER MEMBERS TO ASSIST WARTIME VETERANS AND THEIR FAMILIES; AND
CONFERENCES - NATIONAL SECURITY, VETERANS ISSUES, AND SUPPORTING
LEGISLATIVE PRIORITIES OF THE AMERICAN LEGION,

4¢ (Code: ) (Expenses$ 8 4 O I 3 7 2 ¢ Including grants of $ 1 3 5 I 5 0 0 . ) (Ravenue$ 3 8 7 8 3 8 . )
YOUTH AND EDUCATION SERVICES EXPENSES
THE ALA DEVELOPS, DIRECTS, AND/OR SUPPORTS PROGRAMS AND PROJECTS,
INCLUDING A) ALA GIRLS STATE AND ALA GIRLS NATION LEADERSHIP PROGRAMS
FOR 9,000 HIGH SCHOOL STUDENTS IN A WEEKLONG IMMERSIVE LEARNING
GOVERNMENT WITH 104 FROM ALA GIRLS STATE PROGRAMS TO SERVE AS MOCK
SENATORS AT ALA GIRLS NATION FOR A WEEK IN WASHINGTON, D.C.; B)
MULTIPLE NATIONAL SCHOLARSHIPS; C) 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, AND U.S. GOVERNMENT AND HISTORY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} {Revenue $ )
4e Total program service expenses 6,630,358,

Form 990 (2022)
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AMERICAN LEGION AUXILIARY

990 (2022) NATIONAL HEADQUARTERS 35-0144340  page3
V.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBIE SCRCAUIE A ...t et e e ettt et e e e e e e eeatae e et ta s bt aeeaestbeaaasssesssnstassssbeserannneseas e snesanacenan
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREUUIE C, PAtT .........c.ocoeveueieeseeeeeeeeeeter et s s sttt snse et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCHEAUIE C, PAIE Il ..............ccoooweooooeeverieeeeesceseseeeeeeoses s s 4 | N/p

5 Isthe organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f "Yes," complete Schedule C, Part lil ............ccccccovoorniiinesccenenernneenennes 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | ]

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Ii 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete

P TI F B |- B

SCHOAUIE D, PAIT Il .....coceev oottt s e ememt et en e et et e s e s ettt s et s e et 44 s eta s e b et eb it s esn st e ann st e e s bt enenens 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Y©S5," COMPIBLE SCRBAUIE D, PAEIV .........coeeeeeeeeeeeeeeee ettt ee e aess s et eb et s st e st ae s ans s atssantas e nesaas s s eneaeas 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCREAUIE D, PAIE V' ............cccoeoeoeeeeeeeeeeeeeeeeeeee e e
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
L R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes, " complete SChedule D, Part VIl ........c..coocoevoveeeeeeeeeeeeeeeeone oo 1] | X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ............coouiioeeeee oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," coOmplete SCREAUIE D, PAIT IX ....c.oeeeeeeeeee et eee e e esr et et st s et tn s et s s e e st ebestnsnaenas
e Did the organization report an amount for other liabilities in Part X, line 2567 7 "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChedlle D, Parts XI QNG XI ... ..ottt st et b sk e st a s b b
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil Is optional 126 | X

11d X
11e | X

12a X

13  Isthe organization a school described in section 170()(1NA)N? If "Yes," complete SChedUle . ...........coerverireceieirrencen: 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SCheaUIe F, PartS [ NG IV ..c..c.cooeoeieeeee e tetee e ss et aa e s st essas e sase e eeesee s ese e aes 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts Il @NA IV .........ccc.coveveoeereeeeeie e issssaessssessse s sessssassaeen 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts Hll @nd IV ...........c..ccouoeeooeceeeeeeeeeeeeeeee s eesenrs e ennen 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part | See Instructions | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines

1cand 8a? if "Yes," complete SCREGUIE G, PArt Il ..........c.cvooeeeeeeee oot eee oot e et sa et mane e annn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a? jr "Yes, "

COMPIBTE SCRBAUIB G, PAI Il ...ttt et et er s e et etae st s e st e s e tesbessnaereenseteseneeatmssnseseseetsereasnassanneernnesaens 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............ccovveeveveereeereeeieieerenn, 20a X

b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes." complete Schedule I, Parts { and Il oo i 21| X
232003 12-13-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340  Page4
Part IV | Checklist of Required Schedules oninueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schedule |, Parts 8100 Il ............cocoovueevrvvereeeseeoese s 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or §, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," complete
SCHBUUIB U ..ottt ettt ettt ettt ettt es ekt b e 2t et s e s e et ee et e em et nan et en e e aesesen st e naserereanees 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXeMPt DONAST || ettt et ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete SChedule L, Part | .......c...owovooovvveeeoeeeeeee oo, 25a | N/

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? [f "Yes," complete
SCBAUIE Ly PAI I ...ooooeooeoeoeeeeoee oo oee e eee s eee e oo eee oo oo 260 | N/

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ......ooooeoeeeeeeeeeeeeeeern. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /7 "Yes, " complete Schedule L, Part ill
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," COMPIBE SCREAUIE L, PAIT IV ....co..oeeeeeeeeeeeeeee e eeeeee e e s enenee e rereese et eanenesesneannanen 28a X
b A family member of any individual described in line 28a? (f "Yas, " complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"YES," COMPIBIE SCREBAUIE L, PAIT IV .......ocooeiviseeeeee oottt ettt et st ta e s st st ta e e st es st eansts et saneneares 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ..........ooeeeveeveeo... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIBULIONS? [f "Yes," COMPIBLE SCREAUIB M ...t eee e eee e ene e st st eee oo r e ee e en s s ene s ereenne e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCABAUIB N, PAIT I .....vv ettt b ettt ettt b et a4t a bt e s sts et et es ot asba bt 2t m s e ama st sen bt esenens 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCReaUIB B, PAIt I ........cooveeeeeeeeeeeeeeoeeeeeeeereenee et snneseen a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, i, or IV, and
PAIEV, 8 T ..ot eeeeeee oo eee oot eeee oo 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V, INE 2 .....o.eeeeeoeoeeeeeeeeeeeeeeeeeeeeeerereeeeeeeeens 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
JF "YES," COMPIETE SCROAUIE B, PAE V, € 2 ..eeeo oo e et s oo eeee st oot ee e 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ......cocoevevevevnn. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. ..oooovoeiieiniiiiinieiiiiiiiiiiiiiiiii 3 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a. Enter-0- if notapplicable .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? . . e e e

232004 12-13-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340  page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (o inued)

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f "Yes" to line 6a or 5b, did the organization file FOrm 8886-T? | ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUGtiDIB? ||| ...ttt et
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment In excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
9

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor 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 section4966? . ... N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . ... N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A  |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. | 12b | .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . N/ A |18a
Note: See the instructions for additional 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
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed & Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEaKT | et
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if "Yes,” complete Form 6069, ' ;

232005 12-13-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY
Form 990 (2022) NATTIONAL HEADQUARTERS 35-0144340 page 6
Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI ... i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, ditector, trustee, or key employea? | ..o 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X

6 Did the organization have members or stockholders? | | | ...t 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOAY? s 7a

b Are any govetnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ... it eeenns
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMINGTDOUYT | ettt sa s e ea et aes st s e b s s eb et ma s ee et b et nee e
b Each committee with authority to act on behalf of the goverming bodY T e,
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

X
X
X
X
X

organization’s malling address? /f "Yes." provide the names and addresses on SChEQUIE O ..o 9 X
Section B. Policies 1y 1y ation about ¢ wyired t 2 Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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? f "NO," go 10 € 13 ........ccovrvvemeiveieriieieerieeie et einees 12a | X
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
0N SCHEAUIE O HOW IS WAS GONE ..........ceov.eeeeeeveeieeeeeeeeeeeeee et ee e es et s et et et e e st s s seasss et s eseansssesesesessaransnssssesenas 12¢| X
13  Did the organization have a Wrtten WhiSH e OWer POICY T i X
14 Did the organization have a written document retention and destruction POICY ? X

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

a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG The YEAIT | .. ... ittt et et ettt e ettt e ettt enenae et et rem et n e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh AMANQEMENISD .. .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website !:] Another's website Upon request l:_—_| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MARYBETH REVOIR - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
232006 12-13-22 Form 990 (2022)
7
10590507 310879 143142 2022.05090 AMERICAN LEGION AUXILIARY 143142_1




AMERICAN LEGION AUXILIARY

Form 990 (2022)

NATIONAL HEADQUARTERS

35-0144340

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (pbox 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) {F)
Name and title Average | o cr‘: Skstl:;lzfr):‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a direotor/trustes) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC/ from the
related g g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below |Z|8| ;|5 [e2 5 organizations
line) |S|Z|E|5|2E| &
(1) GARY WARD 55.00
DIRECTOR OF FINANCE 5.00 X 127,573. 0.] 15,821.
(2) SARA RIEGEL 55.00
EXECUTIVE DIRECTOR 5.00 X 120,708. 0.| 15,482.
(3) KATHY DAUDISTEL 30.00
NATIONAL SECRETARY (21-22 NATIONAL P 5.00|X X 70,862, 0. 315,
(4) VICKIE KOUTZ 3.00
NATIONAL PRESIDENT (TERM END) 5.00|X X 47,950. 0. 309.
(5) LISA WILLIAMSON 55.00
NATIONAL PRESIDENT 5.00 X X 7,362, 0. 284.
(6) PATRICIA B WARD 25.00
NATIONAL VICE PRESIDENT 5.00 |X X 0. 0. 0.
(7) MARYBETH REVOIR 30,00
NATIONAL TREASURER 5.00 |X X 0. 0. 0.
(8) CAROL T ROBINSON 20.00
CENTRAL DIVISION NATIONAL VICE PRESI 0.00|X X 0. 0. 0.
(9) DEBRA TIERNAN 20.00
EASTERN DIVISION NATIONAL VICE PRESI 0.00 X X 0. 0. 0.
(10) KAREN SUSAG 20.00
NORTHWESTERN DIVISION NATIONAL VICE 0.00 X X 0. 0. 0.
(11) CHRISTINE TRAHAN 20.00
SOUTHERN DIVISION NATIONAL VICE PRES 0.00 (X X 0. 0. 0.
(12) JAN CUSHING 20.00
WESTERN DIVISION NATIONAL VICE PRESI 0.001|X X 0. 0. 0.
(13) DONNA THURMAN 5.00
NATIONAL HISTORIAN 0.00 (X X 0. 0. 0.
(14) BRISTER THOMAS 5.00
NATIONAL CHAPLAIN 0.00(X X 0. 0. 0.
(15) CORAL MAY GROUT 3.00
NATIONAL SECRETARY (TERM ENDED) 0.00 (X X 0. 0. 0.
(16) ANN REHBEIN 3.00
CENTRAL DIVISION NATIONAL VICE PRESI 0.00 X 0. 0. 0.
(17) VERONICA GURNEY 3.00
EASTERN DIVISION NATIONAL VICE PRESI 0.00 X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 (2022) NATTONAL HEADQUARTERS 35-0144340 Page8
P arl:VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) (D) (E) (F)
Name and title Average (do not c,z ‘c’fgiﬂ‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offloer and a director/trustes) from from related other
(istany | = the organlzations compensation
hours for % 9 organization (W-2/1099-MISC/ from the
related | 3| & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | £ g (2 1099-NEC) and related
below |Z|£],[S|58] s organizations
(18) MARLENE BOYER 3.00
NORTHWESTERN DIVISION NATIONAL VICE 0.00 X 0. 0. 0.
(19) LINDA SMILEY 3.00
SOUTHERN DIVISION NATIONAL VICE PRES 0.00|X 0. 0. 0.
(20) EVA WALLACE 3.00
WESTERN DIVISION NATIONAL VICE PRESI 0.00|X 0. 0. 0.
(21) KAREN PEEL 3.00
NATIONAL CHAPLAIN (TERM ENDED) 0.00]X 0. 0. 0.
(22) LAURA CLYDE 3.00
NATIONAL HISTORIAN (TERM ENDED) 0.001X 0. 0. 0.
(23) NICOLE CLAPP 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(24) MIRIAM JUNGE 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0, 0. 0.
(25) VIRGINIA HOBBS 3,00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(26) LINDA NEWSOME 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0.
b Subtotal e 374,455.
¢ Total from continuation sheets to Part Vil, Section A . ... ... ... 0.
d Total (add lines 1o and 16) ...ooooooooooooiiiooroioiieeiiieeeieereeee s 374,455,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? Jf "Yes, " complete SChedule J for SUCH INAIVIGUAL  ................oceeceeeeeeeeeee et e et net e et ererenenereereeeretons
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual _..................cccoooooveveeeee..
5 Did any pefson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yegs " complete Schedule J for SUCH DEISON «.ovieeiiiiiiieiiiiieii e

Section B. Independent Contractors
1

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

(A) (B) (€

Name and business address Description of services Compensation
RESOURCEONE
P.0. BOX 839, TULSA, OK 74101 PROD & SVCS 476,914.
IL,SC COMMUNICATIONS US LLC
P,0, BOX 531840, ATLANTA, GA 30353 MAGAZINE-PRINTING 444,142,
ARAMARK SPORTS & ENTERTAINMENT GROUP, LLC
2400 MARKET STREET, PHILADELPHIA, PA 19103 [EVENT HOST (GN) 223,489,
MARKEYS AUDIOQO/VISUAL INC, 2365 ENTERPRISE AUDIO/VISUAL SVCS
PARK PLACE, INDIANAPOLIS, IN 46218 FOR EVENTS 186,880.
UN COMMUNICATIONS GROUP INC.
1429 CHASE COURT, CARMEL, IN 46032 PROD & SVCS 174,982,
2 Total number of independent contractors {including but not limited to those listed above) who received more than !

$100,000 of compensation from the organization 7
SEE PART VII, SECTION A CONTINUATION SHEETS

232008 12-18-22

Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
P rt V"l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor |2 | _ g (W-2/1099-MISC) organization
related | & g NE and related
organizations| £ | = £ ] organizations
below |£]% 5|5z 5
ine) |E|E2|E|5|E|E
(27) SANDI DUTTON 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(28) KATHY DUNGAN 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(29) ELIZABETH STEWART 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(30) CAROL VAN KIRK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(31) XRISTINE WEST 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(32) RITA NAVARRETE 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00(x 0. 0. 0.
(33) DESI STOY 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(34) JANET JEFFORD 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.001X 0. 0. 0.
(35) LINDA BOONE 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(36) KATHERINE MORRIS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(37) CARLENE ASHWORTH 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(38) PEGGY THOMAS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(39) DIANE DUSCHECK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(40) JAN PULVERMACHER-RYAN 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(41) BARBARA KRANIG 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(42) SHARON CONATSER 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(43) MARY DAVIS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.001X 0. 0. 0.
(44) NANCY BROWN-PARK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(45) DONNA A, HINKLE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(46) PENELOPE FOSTERCASWELL MAZONNA 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
TotaltoPart VI, Section A INe 16 ..o

232201
04-01-22
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
I—lsa"Wlll Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | = = (W-2/1099-MISC) organization
related | & | & |2 and related
organizations| £ | & £l e organizations
below ERE- A A A
iney [(E|E|E|2|2|5
(47) BARBARA E, WHITE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(48) DENISE "DEE" L., SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001IX 0. 0. ‘0.
(49) XATHIE MARTINEZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(50) LAURIE J, KUNTZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(51) DEBRA E, KNICKERBOCKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(52) DEBORAH ROSE GUENTHER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(53) TERESA HAMILTON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0., 0.
(54) JANE L, HARDACRE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(55) SUSAN M, HALL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(56) BRISTER THOMAS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X[ 0. 0. 0.
(57) XRISTAL ANN TIGHE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(58) JANET A. BACON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(59) PAMELA ROSE SHOOK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(60) KELLY L, ELLIOTT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(61) SHARON A, SPIKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00(X 0. 0. 0.
(62) BONITA C, ROBEY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(63) JOANIE SCHENDEL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(64) VIRGINIA L, CHAPUT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(65) ALTA M, GLOTFELTY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 [X 0. 0. 0.
(66) DEBRA J, LYONS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
Totalto Part VI, Section A, liNe 16 .

282201
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
PartVII | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E} (F)
Namse and title Average Positlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | § e organization (W-2/1099-MISC) from the
hours for |8 - é (W-2/1099-MISC) - organization
related | £ | 2 NE and related
organizations| & | g 2| E organizations
below |[Z]E€|.|E|%]=
ey |Z|EZ|E|E|2]|E
(67) MARCY JORAE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(68) JEAN M. WALKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(69) ELIZABETH D, BELUE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(70) LOUISE S, WELCH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(71) CHRISTINE A. NELSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(72) VICKI OZENBAUGH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(73) COURTENAY J, BURNS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(74) TERRI OUELLETTE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(75) MARGARET MCMAHON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(76) DOROTEY L, HAZEN 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(77) MARIE MOCK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(78) JULIE H, SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(79) TAMMY RYBERG 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(80) CINDY MASOWICK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(81) TRACEY A SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(82) KRISANN M, OWENS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(83) KELLY A, MOYER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(84) MARIA M MONTANEZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(85) ROSE MCCLARNON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(86) PAT H, WARD 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
Totalto Part VIl, Section A lINe 16 ..o
5%
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AMERICAN LEGION AUXILIARY
Form 990 NATIONAL HEADQUARTERS 35-0144340

art “| Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Q] (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | B % organization (W-2/1099-MISC) from the
hoursfor {5 | = (W-2/1099-MISC) organization
related é ‘§ . g and related
organizations £ 3 :ls organizations
below ElE8|s|El%B]|=
line) HEIHIEHELIE
(87) MARY JO STIER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(88) CHARLOTTE A, CONNORS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(89) SHAY KUEHNER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(90) JUDY DAYBELL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(91) KELLY J, DONALDSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(92) PAMELA A, ELAM LIPSCOMBE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER - 0.00|X 0. 0. 0.
(93) LORNA A, LEDOSCHUK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(94) PAULETTE R, ANDERSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(95) BONNIE JAKUBCZYK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(96) VICKI A, PADDOCK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(97) KATHY PHILLIPS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(98) ADA HEATH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001IX 0. 0. 0.
(99) JENNIE MOLINA 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0, 0. 0.
(100) JOAN CANNON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(101) LAUREN LLOYD 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(102) WANDA BRANDT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(103) CAROL DALTON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(104) PATTI WILLIAMSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(105) ROSE ANN DZIEGLOWICZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(106) PAULA SELLENS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0,00 X 0. 0. 0.
Totalto Part VIl Section A IN@ G ..o
YN
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
P@.rt:iv" | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B} (C) (D) (E) {F)
Name and title Average Position Repotrtable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for § - § (W-2/1099-MISC}) organization
related 3 § . g and related
organizations E e é £ organizations
below slS]|ls|E|l8]= .
i) |2|E|E|2|E|E
(107) MARIE MONROE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(108) DONNA BLATTENBERGER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(109) JOAN CARON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(110) MARY DUBAY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(111) VICTORIA ORNELAS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(112) BEVERLY NEEL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001IX 0. 0. 0.
(113) DONNA BRYANT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(114) GLYNIS SEELEY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(115) COLLEEN PHILLIPS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(116) PATRICIA CARNES 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(117) AMANDA TORRES 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(118) CATHLEEN CAMIRE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(119) PEARL SANDERS-MILLS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(120) LISA CHAPLIN 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(121) CORRINNA COLSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(122) LAURA BONDURANT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
Totalto Part VIl, Section A IN@ 1C ..o
i
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AMERICAN LEGION AUXILIARY
Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340 Page9

‘Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... s [
(A) (B} {C) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns ... 1a
g b Membershipdues . ... b 6,343,185,
um ¢ Fundraisingevents .. ... ic
&% d Related organizations 1d 66,500,
@ e Government grants (contributions) |1e
_§ f  All other contributions, glfts, grants, and
3 similar amounts not included above | 1f 1,486,621,
'E 9 Noncash contributions Ineluded In lines 1a-1f 19 $
h Total Addlines da-df ... i,
Business Code
3 2a
£ b
43 ¢
§d
2 e
& f All other program service revenue ... .
g Total. Addlines2a2f ... ...
3  Investment income (including dividends, interest, and
other similar amounts) ..., 1,050,250, 1050250,
4  Income from investment of tax-exempt bond proceeds
5  Royalties ... 289,718, 289,718,
(i) Real (i) Personal
6a Grossrents . ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or 10S8) ........iieiieiiiiiiii i iriienes
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a} 2,570,703,
b Less: cost or other basis
g and sales expenses 7b| 2,861 421,
§ ¢ Gain or (loss) . o lze]  -290,718,
@1 d Netgainor oS8) ..o
S| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part1V,line18 . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a 3,965,
b Less:costofgoodssold . . 10b| 1,557,
¢_Net income or {loss) from sales of inventory ..
o Business Code
g 11 a REGISTRATION FEES 812900 191,910, 191,910,
% b OTHER REVENUE 812900 136,421, 136,421,
3 ¢ ALA MAGAZINE ADVERTISING INCOME 541800 77,096, 77,096,
-é d Allotherrevenue . .. ...
e Total. Addlines 11a-11d .o 405,427,
12 Total revenue. Seginstructions ... 9,353,391, 330,739, 1049250,
282009 12-18-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340 page 10
P _J Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tx)any line in this Part IX( ) ................................ (C) D) |:|
Do not Include amounts reported on lines 6b, B : i
75, 8b, 9b, andl 10b of Part Vil Totalexpanses | Prog e ee | gonor oxpbnass Fé‘Qééﬁ?éQg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 54,364. 54,364.
2 Grants and other assistance to domestic
individuals. See Part iV, ihe22 .. 371,889, 371,889.
3 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 294,918, 218,239. 44,238, 32,441,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 2,175,140.] 1,615,335, 317,544. 242,261.
8 Pension plah accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,121, 18,121.
9 Otheremployee benefits . 292,613, 217,305, 42,718, 32,590,
10 Payroltaxes .. . 186,124, 138,222, 27,172, 20,730,
11 Fees for services {(nonemployees):
a Management ..
B Legal e 32,915, 23,835, 9,080.
¢ Accounting .. 45,295, 45,295,
d LOBBYING .o
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . ... ... 44,829, 3,936. 40,893,
g Other, (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expanses on Sch 0.) 412,588, 184,426, 226,002, 2,160.
12 Advettising and promotion ...
13 Office @XPENSes . o 2,032,461.] 1,877,563, 148,289. 6,609,
14 Information technology 219,030. 162,659, 31,976, 24,395,
16 Rovalties | ...,
16 OCOUPANGY . .. . ooooieeeeeesie 101,064. 75,054.| 14,754. 11,256.
LA 2 944,667, 860,166, 81,391. 3,110.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 860,425. 851,200, 5,526, 3,699,
20 Interest ...
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization . 135,906, 135,906.
28 INSUMANCE ...\ 62,696 2,696
24 Other expenses. ltemize expenses not coversd = s
above. (List miscellansous expensas on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DIRECT MAIL CAMPAIGN
b
c
d
¢ All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,054,137.| 6,630,358.] 1,266,356.] 1,157,423.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here [ ] it ollowing SOP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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AMERICAN LEGION AUXILIARY

Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340 page 11
"Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in This Part X ... eeisseeeseeiese L]
(B)
Beginning of year End of year
1 Cash - NON-NOreSbEANNG ...............ccccccoesrcceressereccoroeeees oo 713,651.] 1 1,550,611,
2 Savings and temporary cash investments ... 101,361.] » 104,617.
3 Pledges and grants receivable, net ... 14,376.] 8 0.
4 Accounts recelvable, N6t .. ... 53,986.] 4 112,736.
5 Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)@)B) ...
# | 7 Notes and loans receivable, net | . ... 7
% | 8 Inventories forsale oruse .............ciormiernnrrsmenrnierrenene e 4,126.| 8 4,126,
< | 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,384,184
b Less: accumulated depreciation ... 2,000,935, 2,502,668.] 10¢ 2,383,249,
11 Investments - publicly traded SecUNtios 41,665,698. 46,599,704,
12  Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part 1V, line 11
14 Intangible @ssets . .. ..
16  Otherassets. See PartiV, line 11
___ 116 _Total assets. Add lines 1 through 15 (must equalline88) ... 45,127,505, 50,855,154,
17 Accounts payable and accrued eXpenses ) 1,106,404, 1,373,901,
18 Grants PAYADIE ____............coooioeiereereoreceoeoeoeese oo 147,450, 132,750,
10 DOBITO FOVONUS ..__..........oooooeeeesosssoserssseessenees s 6,648,134, 8,071,101,
20 Tax-exempt bond liabilities e,
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22  Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persdns ___________________________
= |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable o unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . ..o -505,900.] 25 -559,037.
|26 Total liabilities. Add lines 17 through 25 7,396,088 9,018,715
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_E, 27  Net assets without donor restrictions e, 36,276,724, 27 40,212,463,
@ |28 Net assets With donor reStriGtions ..___.........c..cococoveersreeeeeececeesiin e 1,454,693 1,623,97
g Organizations that do not follow FASB ASC 958, check here [:I
L and complete lines 29 through 33. i
; 29  Capital stock or trust principal, or current funds . 29
9 [ 80  Paid-in or capital surplus, or land, building, or equipment fund . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . 31
8 132  Total net assets or fund balaNCeS .._._.............c..oooooccrscecersseseeesrssessren 37,731,417.{ 82| 41,836,439,
188 Totalliabilities and net assets/fund balances ... 45,127,505.] a3 50,855,154,
Form 990 (2022)

232011 12-13-22
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AMERICAN LEGION AUXILIARY
Form 990 (2022) NATIONAL HEADQUARTERS 35-0144340 Page12
-Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), line 12) 1 9,353,391.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,054,137.
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 299,254.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ... 4 37,731,417,
5 Net unrealized gains (losses) oninvestments ... 5 3,805,768,
6 Donated services and use of facilities || ... 6
T INVESHMBNE @XPONSOS | oottt ee et eee e et e et et eeeees e eeee et e e eerereereeearenrannas 7
8  Prior period adjUSIMENTS | | .. ..t sttt 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
_COIUMN (BY) .ot 10 41,836,439,

(Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis l:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAI F? . __.......cccccoooooeoooee oo eesee s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b
Form 990 (2022)

232012 12-18-22
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SCHEDULE D Supplemental Financial Statements OMB No. 1845.0047
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury Attach to Form 990,
Internaj Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. ) on
Name of the organizaton AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

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

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year | .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
TN PErMISSI Dl PrIVALE DONE I 2 L . i i iiiiiiiiiiiiiiiiiiiii es ettt etissssses et s b i gon s e e eenss et £ st e eas e s en s e eheeecee s same s emet s e sancssas I:I Yes D No
I [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
l:] Protection of natural habitat E:I Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

Gl H WON -

atlon easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation @asemMeNtS . .. .......ccccoiriiiireiuiiieiiie e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after July 25,2008, and not on a
historic structure listed in the National Register ... .. ... 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(B)(i)
and S6CHON T7OMMEIBII? ... s [ dYes [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
llI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1 e $
b_Assets included in Form Q00 , Part X i ket ettt e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2022

232051 09-01-22
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 page2
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinuea)
8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
[:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes
~' 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,

[:l Loan or exchange program

e D Other

l__—lNo

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 980, PArt X7 || i ettt ettt et e ettt e bttt s et en s
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
© Beginning DalanGe et 1c
d Additions duting the YBar ...t 1d
e Distributions during the year 10
fOEndING balaNCe | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... l:| Yes D No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIH ..o D
\ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,982,075, 3,708,369, 3,122,662, 2,927,562, 2,920,263,
b Contributions ... .._......c.cccccocorccorccrrs 12,788, 12,555, 13,671, 35,505, 19,211,
¢ Net investment earnings, gains, and losses 371,786, -650,633, 645,870, 234,595, 81,088,
d Grantsorscholarships 87,000, 88,216, 73,834, 75,000, 93,000,
e Other expenditures for facilities
and programs e,
f Administrative expenses ..
g Endofyearbalance 3,279,649, 2,982,075, 3,708,369, 3,122,662, 2,927,562,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment 75.1400 %
b Permanent endowment _24.8600 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Organizations | ..ot an sttt sttt | 3ali) X
(i) REIAteT OFGANIZALONS ...\ ...\ oooooo oo eoeoese oo eeessese oo ses s eeee e eeereeeees e 3a(ii) X
b If "Yes" on line 3afli), are the related organizations listed as required on Schedule R? 3b

_4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
.Par Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (nvestment) basis (other) depreciation

12 Land | 270,400.} : 270,400,

b BUIINGS 2,323,441. 324,418.] 1,999,023,

¢ Leasehold improvements ...

d Equipment ..

€ Other ..o, 1,790,343.] 1,676,517, 113,826,
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (B) line 106} oo 2,383,249,

Schedule D (Form 990) 2022

232052 09-01-22
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 page3
‘Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of seourity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests

(8) Other
&}

B

—

Iy
M9 O (=

m

=~ =
[

.
o
Ll

(H
Total Col. (b) must equal Form 990, Part X, col. (B) line 12.)
P Il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Desctription of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

(4}

(5)

(3]

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
IX.| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form €90, Part X, line 15.

{a) Description (b) Book value
(1}
(2)
(3)
(4)
(5)
{6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B)lIN@ 15.) .iooiiviornieieiiinniitiiiiiinninieiiein e
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. " (a) Description of lability {b) Book value
(1) Federal income taxes
@) ACCUMULATED OTHER: PENSION EXPENSE -1,095,954.
@ LIABILITY OF PENSION BENEFITS 536,917,
)
)
()
@
@)
©
Total. (Cojumn (b} must equal Form 990, Part X, ol (BIINE25.) ooviieieiiieieniiinieniieeniiieeineisieiiiie e -559,037.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2022

232058 09-01-22
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 page4d
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e, 1| 13,134,787.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains {losses) on investments 2a 3,805,768
b Donated services and use of facilities 2b 18,900
¢ Recoveties of prior year grants 2c
d Other (Describe in Part XlII.) 2d 1,557
e

Add lines 2a through 2d 3,826,225,

8 Subtractline 26 oM NG T e 3 | 9,308,562.

4 Amounts included on Form 990, Part VIl line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xlll.)

O AdATINGS 42 8NA 4D ... 44,829,
9,353,391,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 9,029,765,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...
b Prior yearadjustments ...,
€ OMEFIOSSES || ...
d Other (Describe INPart XIIL) ..o
e Addlines 2athrough2d .. ... 20,457,
3 Subtract line 2e from line 1 9,009,308,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XIL) . ...
C AAAINES 42 8NA 4D | e 44,829,
Total expenses, Add lines 3 and 4c. 9,054,137,

HI| Supplemental Information.

Provnde the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS TO

ENSURE COMPLIANCE WITH THE EXEMPT PURPOSE OF THE ORGANTIZATION AS REQUIRED

BY U.S. GAAP, INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME

TAX. AS OF SEPTEMBER 30, 2023, MANAGEMENT DOES NOT BELIEVE THE

ORGANIZATION HAS TAKEN ANY TAX POSITIONS THAT ARE NOT IN COMPLIANCE WITH

ITS EXEMPT PURPOSE, THE ORGANIZATION'S FEDERAL AND STATE TAX RETURNS

REMAIN OPEN AND SUBJECT TO EXAMINATION BEGINNING WITH THE TAX YEAR ENDED

SEPTEMBER 30, 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD 1,557.
232054 09-01-22 Schedule D (Form 990) 2022
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 Pages
Part XliI | Supplemental Information oniinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD 1,557,

Schedule D (Form 990) 2022
232055 00-01-22
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SCHEDULE Grants and Other Assistance to Organizations, OMB No, 1545-0047
{Form 980) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. en ic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. ecti
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants OF @SS S aNCE T e

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

art Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Yes |:| No

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of (g) Description of {h) Purpose of grant
or government (if applicable) cash grant no_ncash ‘(:?\]Al‘{?h:pnp(rg?s‘);;’ noncash assistance or assistance
assistance ’oth er) ’
OFFICE

AMERICAN LEGION AUXILIARY EXPENSE;
FOUNDATION, INC. - 3450 FOUNDERS SUPPORT OF THE
ROAD, - INDIANAPOLIS, IN 46268 26-1484144 [501c3 28,364, 0.[cosT FOUNDATION 'S SEE PART IV
AMERICAN LEGION VETERANS AND
CHILDREN FOUNDATION - 700 N
PENNSYLVANIA ST, - INDIANAPOLIS,
IN 46204 90-1017997 501c3 20,000, 0. ISEE PART IV

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 2.

3 Enter total number of other organizations listed in the line 1 fable it oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2022

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

232101 10-31-22

31




AMERICAN LEGION AUXILIARY

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part lli can be duplicated if additional space is needed.

Schedule | (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 Page 2

{a) Type of grant or assistance {b) Number of | (¢} Amountof |{d} Amount of non- {e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
AUXILIARY EMERGENCY FUND 169 239,389, 0.
AUXILIARY SCHOLARSHIPS 48 130,500, 0.
PARKE SCHOLARSHIP 1 2,000, 0.

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column {(b); and any other additional information.

PART I, LINE 2:

DONATIONS TO ORGANIZATIONS: THE ALA MONITORS THESE DONATIONS BY

PARTICIPATING ON THE BOARDS AND OVERSIGHT COMMITTEES OF THE NON-LEGION

RECIPIENT ORGANIZATIONS.

GRANTS TO INDIVIDUALS - EMERGENCY ASSISTANCE ($239,389 AS REPORTED IN FORM

990, PART IX, LINE 2): MEMBERS MUST SUBMIT AN APPLICATION AND PROVIDE

RECEIPTS AND DOCUMENTS TO SUPPORT THEIR NEEDS. IN MOST CASES, THE

ASSISTANCE IS FOR HOUSING AND UTILITIES DURING A TIME OF FINANCIATL CRISIS

AND ALA MAKES THE DISBURSEMENT DIRECTLY TO THE THIRD PARTY.

232102 10-31-22
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_ AMERICAN LEGION AUXILIARY
Schedule | (Form 990) : NATIONAL: HEADQUARTERS 35-0144340 Ppage2

PartlV] Supplemental Information

GRANTS TO INDIVIDUALS - STUDENT SCHOLARSHIPS: ($130,500 AS REPORTED IN FORM

990, PART IX, LINE 2): SCHOLARSHIP RECIPIENTS MUST SUBMIT APPLICATIONS FOR

SCHOLARSHIP GRANTS. APPLICATIONS MUST MEET CERTAIN CRITERIA AND ARE

REVIEWED, DOCUMENTED, AND APPROVED BY A COMMITTEE. RECIPIENTS OF

SCHOLARSHIPS MUST PROVIDE PROOF OF ATTENDANCE AND SCHOLASTIC ACHIEVEMENT

PRIOR TO DISBURSEMENTS BEING MADE. DISBURSEMENTS ARE MADE DIRECTLY TO THE

INSTITUTION OF HIGHER LEARNING.

PART IT, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT :

AMERICAN LEGTION AUXILTIARY FOUNDATION, INC.

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OFFICE EXPENSE; SUPPORT OF THE

FOUNDATION'S OPERATIONS

PART II, LINE 1(H) - PURPOSE OF GRANT OR ASSISTANCE

(1) ASSIST WITH WOMEN VETERANS' HIGHER EDUCATION ENRICHMENT

(2) SUPPORT THE FOUNDATION'S OPERATIONS

(3) SUPPORT THE AMERICAN LEGION TEMPORARY ASSISTANCE PROGRAM

(4) SUPPORT THE AMERICAN LEGION FAMILY INITIATIVE AND AWARENESS OF

SERVICE

Schedule | (Form 990}
232201

04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. sp.
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUR CITIZENS, MENTOR YOUTH, AND PROMOTE PATRIOTISM, GOOD CITIZENSHIF,

PEACE AND SECURITY. ALA MEMBERS ARE THE FEMALE AND MALE SPOUSES,

GRANDMOTHERS, MOTHERS, SISTERS AND DIRECT ADOPTED FEMALE DESCENDANTS OF

MEMBERS OF THE AMERICAN LEGION. SOME MEMBERS ARE VETERANS THEMSELVES.

FORM 990, PART VI, SECTION A, LINE 6:

AMERICAN LEGION AUXILIARY IS ORGANIZED AS A NOT-FOR-PROFIT MEMBERSHIP

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AT THE ANNUAL NATIONAL CONVENTION, MEMBERS ELECT THE NATIONAL OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B:

AT THE ANNUAL NATIONAL CONVENTION, MEMBERS VOTE ON PROPOSED AMENDMENTS TO

ITS CONSTITUTION AND BYLAWS AND OTHER RESOLUTIONS PRESENTED AT THE

CONVENTION.

FORM 990, PART VI, SECTION B, LINE 11B:

ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

QUTSIDE INDEPENDENT ACCOUNTING FIRM AND INCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR THE TAX PREPARERS. THE OUTSIDE INDEPENDENT

ACCOUNTING FIRM PREPARES THE 990 FORM, 990T (IF NEEDED) AND STATE RETURN.

THE DRAFT- 990, 990T (IF NEEDED) AND STATE RETURN FORMS ARE SENT TO THE ALA

NATIONAL RISK AND COMPLIANCE COMMITTEE, ALONG WITH A COPY OF THE AUDITED

FINANCIAL STATEMENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE :

- REVIEWS THE DRAFT 990 AND 990T (IF NEEDED) AND COPY OF AUDITED FINANCIAL

STATEMENTS .

-~ DETERMINES THAT RESPONSES IN THE 990 AND 990T (IF NEEDED), ARE CONSISTENT

WITH THEIR UNDERSTANDING OF THE FACTS.

~ DRAFTS QUESTIONS OR COMMENTS RESULTING FROM THEIR REVIEW FOR THE TAX

PREPARERS (OUTSIDE INDEPENDENT ACCOUNTING FIRM).

- MEETS WITH MANAGEMENT AND OUTSIDE INDEPENDENT ACCOUNTING FIRM TO REVIEW

AND RESOLVE ALL QUESTIONS/COMMENTS.

- DOCUMENTS THEIR REVIEW AND APPROVAL OF THE FORMS THROUGH WRITTEN MEETING

MINUTES.

FORM 990, 990T (IF NEEDED) AND STATE RETURN FORM ARE REVIEWED AND SIGNED BY

THE NATIONAL SECRETARY. MANAGEMENT FILES THE COMPLETED FORMS.

-A LINK IS SHARED WITH ALL MEMBERS OF THE BOARD FOR THEIR REVIEW OF THE 990

PRIOR TO ITS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS, REVIEWS ARE CONDUCTED ANNUALLY THROUGH THE RISK AND

COMPLIANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DECISIONS FOR THE EXECUTIVE DIRECTOR AND OTHER OFFICERS OF THE

ORGANTZATION ARE REVIEWED AND APPROVED BY THE ALA NATIONAL FINANCE

COMMITTEE .

FORM 990, PART VI, SECTION C, LINE 19:
282212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton AMERICAN LEGION AUXILIARY Employer identification number
NATTIONAL HEADQUARTERS 35-0144340

THE ORGANIZATION'S FORM 990 AND MOST RECENT AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR REVIEW AT THEIR WEBSITE AND UPON REQUEST. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR REVIEW UPON

REQUEST.

FORM 990, PART VI, SECTION A, LINE 1A & 1B

PER THE ALA'S NATIONAL CONSTITUTION, GOVERNING DECISIONS ARE MADE AT

THE ANNUAIL NATIONAL CONVENTION, WITH THE NATIONAL EXECUTIVE COMMITTEE

(NEC) SERVING AS THE GOVERNING BODY BETWEEN SAID CONVENTIONS. PAST

NATIONAL PRESIDENTS (PNPS), IN GOOD STANDING IN THEIR UNITS, ARE

DELEGATES TO THE CONVENTION FOR THEIR RESPECTIVE STATES, GIVING THEM

THE RIGHT TO VOTE ON ALL MATTERS PRESENTED. PNPS IN GOOD STANDING ARE

ALSO LIFETIME MEMBERS OF THE NEC, WITH VOICE ONLY. FOR THE PURPOSE OF

REPORTING, THE ALA CONSIDERS PNPS TO BE MEMBERS OF THE BOARD WITHOUT

VOTE.

FORM 990, PART VII - ADDITIONAL INFORMATION

THE ALA'S ADMINISTRATIVE YEAR IS SEPTEMBER 1 THROUGH AUGUST 31S8T.

OFFICERS SERVE ON AN ADMINISTRATIVE YEAR BASIS.

FORM 990, PART VII, SECTION A

KATHY DAUDISTEL WAS COMPENSATED FOR BEING THE NATIONAL PRESIDENT, SHE

WAS NOT COMPENSATED FOR HER ROLE AS NATIONAL SECRETARY WHICH IS A

VOLUNTARY AND UNCOMPENSATED POSITION.

FORM 990, PART XIT, LINE 2C:

232212 10-28-22

: Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organizaton AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

THE PROCESS HAD NOT CHANGED

232212 10-28-22 Schedule O (Form 990) 2022
37
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SCHEDULE R Related Organizations and Unrelated Partnerships o ettty

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 890.
Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Narne of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) {c) (d) (e) )
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) {b) () (d) (e) Y] Secﬁon(g1)2(bx13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country} section status (if section entity entity?
501(c)(3) Yes No
AMERICAN LEGION AUXILIARY FNDN, - 26-1484144
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268 PART VII TNDTIANA 501(c)(3) [.INE 7 ATLA NHQ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2022

232161 09-14-22 LHA
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AMERICAN LEGION AUXILIARY

Schedule R (Form 990} 2022 NATTONAL, HEADQUARTERS 35-0144340 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
. organizations treated as a partnership during the tax year.
(a) {b) {c) (d) (e) U} (9} (h) (i) ] k)
Name, address, and EIN Primary activity d(';rfg:i'le Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI  [General o Percentage
of related organization (state or entity (]related, unrelated, income end-of-year Aocaions? | @mount in box  managing} ownership
foreign excluded from tax under assets !_| 20 of Schedule |partner?
country) sections 512-514) Yes | No | K1 (Form 1065) |yed No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
{a) (b} (c) (d) {e) ) (9) {h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | centolied
foreign or trust) assets entity?
country) Yes | No

232162 09-14-22
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2022 NATIONAL HEADQUARTERS 35-0144340 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, Il, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [HV? 0 : v
a Receipt of (i} interest, (i} annuities, (iif} royalties, or {iv) rent from @ Controlled ety 1a X
b Gift, grant, or capital contribution to related organization(s) ib | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees 10 or for related OrGanizationS) e e 1d X
e Loans or [oan gUarantees Dy related O GaNZation (S) et aan e X
f DIVIAENdS from FEla T O TG aN Z At 0N S e 1f X
g Sale Of aSSets 10 1At OTGANMZAIONIS) e, 1g X
h Purchase Of assels TrOM Tlated O QAN Za O ) e 1ih X
i Exchange of assets With related Organization(S) 1i X
j Lease of facilities, equipment, or other assels 10 related OrgaNIZat ON ) e 1j X
k Lease of facilities, equipment, or other assets from related OrgaMIZa  ON S) e e ik X
I Performance of services or membership or fundraising solicitations for related organization(S) e 11 X
m Performance of services or membership or fundraising solicitations by related Organization(S) . e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaNIZatioN S) e
o Sharing of paid employees with related organization(s)
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses
r Other transfer of cash or property to related organization(s}
s Other transfer of cash or property from relaied OrganiZatioN(S) . ... o i i iiiiiiiiiiiiiesireiireiiiiiei i iiiieiieeeeeeliaiiieiliiiiiiiiiiiieiiiiiiieeiieiiiiiiiiioioiiiiiiis
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a o (b} {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AMERICAN LEGION AUXILIARY FNDN. C 66,500. ACTUAL CASH CONTRIBUTIONS

{2) AMERICAN LEGION AUXTILIARY FNDN. B 28,364 .DIRECT COST

3)

(4)

{5)

(6}

232163 09-14-22 Schedule R {Form 990) 2022
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2022 NATIONAL HEADQUARTERS

35-0144340 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b} (c) {d) A(gz" " (9) () U] 1) k)
Name, address, and EIN Primary activity Legal domicile Precliotm(ijnant irllcor:;e pasrft’r;ézri §t)ac Share of Share of Ditsig;t)aggr- Code V—éJBI 20 General or| Percentage
' i related, unrelated, C o 2t lamount in box 20|managing .
of entity (state or foreign exc(lu ded from tax under Oms_i_, ) total end-of-year alocations?|“ o Sehedule Ko |eacner? ownership
COUntry) sections 512‘514) Yesi No income assets 'Yes| No (FOI’m 1065) Yes| NO

232164 08-14-22
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2022 NATTIONAL HEADQUARTERS 35-0144340 Pages
‘Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R - ADDITIONAL INFORMATION

PART II COLUMN (B): RAISES FUNDS FOR THE EDUCATIONAL AND CHARITABLE

MISSIONS OF THE ALA

232165 09-14-22 Schedule R {Form 990) 2022
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**Public Display Copy™**
EXTENDED TO AUGUST 15, 2024

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1645-0047
{and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning OCT 1 7 2 O 2 2 , and ending SEP 3 0 r 2 0 2 3 . 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
e eovanin Sorea Do not enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). BTN Oromsastar oy
A [ Check box if Name of organization ( [__] Check hox if name changed and see instructions.) [DEmployer Identification number
address changed. AMERICAN LEGION AUXILIARY
B Exempt under section | Print [ NATIONAL HEADQUARTERS 35-0144340
501(c)(19) Ton | Number, street, and room o suite no. If a P.0. box, see Instructions. B oy Tumber
[J408() [_J220(6) | "*® [3450 FOUNDERS RD.
[ J408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [ I500A INDIANAPOLIS, IN 46268 F [__] Check box if
C Book value of all assets at end of year ............ 50,855,154, an amended return,
G__Check organization type 501(c) corporation 501(c)trust | ] 401(a)trust [ | Othertrust | | State college/university.
H__Check if filing only to [ Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... iiie: D
J __Enter the number of attached Schedules A (FOrm 990-T) .ot 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No
If "Yes," enter the name and identifying number of the parent corporation.

The books areincare of MARYBETH REVOIR Telephone number 317-569-4500
art] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEUCHIONS) . oottt et s s oo h e e ea oo eeca s n et nb bk eb e ent s st st s enans 1
2 RESBIVBA etk a ekttt a £ na e es sttt enas 2
3 AAAIINES T AN 2 et es e e ettt een 3
4  Charitable contributions (see instructions for limitation rules) | ..............c.cccccmriiinnnnnree e 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... 5
6  Deduction for net operating loss. See instructions e 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractiine 6fromline S | . s 7
8  Specific deduction (generally $1,000, but ses instructions for exceptions) 8 1,000,
9  Trusts. Section 199A deduction. See instructions .. ... 9
10 Total deductions, Add lines 8and 9 .. e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O Ol 20 11 0.
Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. ..., 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: El Tax rate schedule or |___| Schedule D (Form 1041) 2
3 Proxytax. SeeINStUCHONS | . ettt enanan 8
4 Othertax amounts. See INSIUCHIONS | . ettt 4
5  Alternative minimum tax (frusts only) .t 5
6 Tax on noncompliant facility income. See instructions ... 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... ... 7 0.
LLHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23

49
10590507 310879 143142 2022.05090 AMERICAN LEGION AUXILIARY 143142 1




Form 990-T (2022) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) .. .. 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or8827) . 1d
e Total credits. Add lines 1athrough 1d le
2  Subtractline 1e fromPart Il line7 ... ... 43 2 0.
3 Other amounts due. Check if from: [__| Form4255 [ ] Form8611 [__] Form8697  [__| Form 8866
[_] other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... ... ... |.6a
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 . ... ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:] Form 2439
D Form 4136 I___] Other Total 69
7  Total payments. Add lines 6athrough 60 ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . |:|
9 Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV [ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOTRIGN ATUSE? e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovers here $ 1,185,746. Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
541800 $ 121,598.
$
6a Did the organization change its method of accounting? (see instructions) ... ... X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
eXPlaiN N PatY i

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn rect, and cpmplete. Declaration of prepar ther than taxpayer) is based on all information of which preparer has any knowledge.
Here Lol fz0ii| 5/i0/2¢ NATIONAL TREASURER e ranars soum s oo

Sign?fure of offfcer Date Title instructions)? Yes [ | No

int/Type preparer's name Preparer's signature Date Check if |PTIN
Paid CORY SCHUNEMANN, CORY SCHUNEMANN, self- employed
Preparer [CPA CPA 05/01/24 P01866583
Use Only |Firmsname BLUE & CO., LLC Firm's EIN 35-1178661
12800 N. MERIDIAN ST, STE 400
Firm's address CARMEL, IN 46032 Phoneno. 317-848-8920

223711 01-16-23 Form 990-T (2022)
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AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

10590507 310879 143142

2022.05090 AMERICAN LEGION AUXILIARY 143142 1

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/09 116,143. 15,099. 101,044. 101,044.
09/30/10 49,683, 0. 49,683. 49,683.
09/30/11 182,907. 0. 182,907. 182,907.
09/30/12 131,700. 0. 131,700, 131,700.
09/30/13 233,337, 0. 233,337. 233,337,
09/30/14 190,096, 0. 190,096. 190,096,
09/30/15 122,324. 0. 122,324, 122,324,
09/30/16 88,0109, 0. 88,019, 88,019.
09/30/17 43,747, 0. 43,747. 43,747,
09/30/18 42,889, 0. 42,889. 42,889,
NOL CARRYOVER AVAILABLE THIS YEAR 1,185,746. 1,185,746.

51 STATEMENT(S) 1




1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). ‘ 7

A Name of the organization AMERICAN LEGION AUXILIARY B Employer identification number
NATIONAL HEADQUARTERS 35-0144340

C__Unrelated business activity code (see instructions) 900099 D Sequence; 1 of 2

E Desctibe the unrelated trade or business  QUALIFIED PARTNERSHIP INTEREST INCOME

| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Partlll, line 8) . ... 2
8 Gross profit. Subtractline 2 fromlinelc . ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
SEAOMENt) | e 5
6 Rentincome (PartIV) | . ... 6
7 Unrelated debtfinanced income (PartV) . . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) .. ..., 8
9 Investment income of section 501(c)(7), (8), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VHI) ... ... 10
11 Advertising income (Part IX) | ... 11
12 Other income (see instructions; attach statement) __ STMT 2 | 12 -178,362. -178,362.
13 Total. Combine lines 3through 12 ..o 13 -178,362. -178,362.

I/| Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ... 1

2 8alaieS ANU WAUES || ... etk h et abne et an s 2

8 Repairs and MAINBNANGCE || | .. . . ... i ree e e ea e et 3

4 Bad debtS et e et e b et et e et 4

5 Interest (attach statement). See INSHUCONS | . ... 5

6 TaxeS ANG HOBNSES | . .. . . . oottt ceet et es s a et et ebees et et 6

7 Depreciation (attach Form 4562). See instructions ... ... 7 :

8 Less depreciation claimed in Part lll and elsewhereonreturn .. 8a 8h

G DBPIBHION | oottt ettt et s n ettt ettt s n st s st s et an e 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit Programs | | ... bt 11
12 Excess exempt expenses (Part VII) | ... ... 12
18 Excessreadership costs (Part [X) | . e 13
14 Other deductions (attach statement) . ... 14
15 Total deductions. Add fines 1through 14 o 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

T OO 16 -178,362.

17  Deduction for net operating loss. See INStIUCHIONS | ||, a7 0.
18 Unrelated business taxable income. Subtractline 17fromline 16 ... 18 -178,362,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-28
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Schedule A (Form 990-T) 2022 Page 2
Il..; Costof Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total, Add lines 1 through 5
Inventory at @nd OF YOI | | . ..ottt
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
he rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [_IYes[ [No
Rent Income {(From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl
B[]
c ]
p[ ]

NG s N

o © ~ o o b N -

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .................cccooeevvrveererinennnns

b From real and personal property (if the
percentage of rent for personal propetty exceeds
50% or if the rent is based on profit or incoms)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 8, column {A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b} (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ...............ocoeieees 0.
Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

p []
A B c D
2  Qross income from or allocable to debt-financed
PrOPOrtY e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
Other deductions (attach statementy . ... ..
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or aliocable
to debt-financed property {attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ...
6 Dividelinedbylined .. ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) .. ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. 0.
11 Total dividends-received deductions includedinline 10 ... ... 0.
223721 01-16-23 Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

1
Page 3

“Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 8. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  (that is included in the|  gonnected with
b instruction controlling organiza- | ;i cotumn 5
number (see instructions) tion’s gross income comein ¢
(1)
(2}
(3}
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
Income (loss) payments made that Is included in t_he’ connected with
. controlling organization's . .
(see instructions) gross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
Totals 0. 0.
P Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides 1. Total deductions
income directly connected | {attach statement) [ and set-asides
(attach statement) {add cols 3 and 4)
(1
(2)
@
4)
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals 0. 0.

Vill1 Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions|
1 Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

€16 10, GOIUMIN (B) ..........imiirimricereie ettt 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines S trough 7 | . s 4
5  Gross income from activity that is not unrelated business income 5

=>4

Expenses attributable to income entered on line 5 6

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12

Schedule A (Form 990-T} 2022

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4

1 Advertising Income

1 Name(s) of periodical(s). Check box If reporting two or more periodicals on a consolidated basis.
Al
B[]
c ]
p[]

Enter amounts for each petiodical listed above in the corresponding column.

A B C D
2 Gross advertising income ...
Add columns A through D. Enter here and on Part |, line 11, column (&) .. e ———— 0.
a
38  Direct advertising costs by periodical ... l |
a Add columns A through D. Enter here and on Part |, line 11, column (B } 0.

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs
Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero ...,

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enterthe lesser of line4 orline7 .. . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part I, 1€ 18 ..o 0.
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
EnterhereandonPart Il ine 1 ..o 0.
| Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

FORM 990-T (A) OTHER INCOME STATEMENT 2
DESCRIPTION ‘ AMOUNT
QUALIFIED PARTNERSHIP INTEREST INCOME -178,362.
TOTAL TO SCHEDULE A, PART I, LINE 12 -178,362.
56 STATEMENT(S) 2
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SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

Department of the Treasury
Internat Revenuse Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

2

OMB No. 1545-0047

2022

AMERICAN LEGION AUXILIARY

A Name of the organization

B Employer identification number

NATIONAL HEADQUARTERS 35-0144340
C__Unrelated business activity code (see instructions) 541800 D Sequence: 2  of 2
E Describe the unrelated trade or business ADVERTISING AND RELATED SERVICES
I-'| Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part I, ine 8) 2
3  Gross profit. Subtractline 2 fromline1c . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | _4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
SWtOMONt) | e 5
6 Rentincome (PartlV) . . ... 6
7 Unrelated debt-financed income (PartV) ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) .. ... 9
10  Exploited exempt activity income (Part VI 10
11 Advertising income (PartIX) ____._...........cccooveiirorrsrssrinen 11 77,096, 77,849. -753.
12  Other income (see instructions; attach statement) ... .. . 12
13 Total. Combine lines 3through 12 . .. oo 13 77,096. 77,849. -753.
| | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ... ... 1
2 SaAlANIES QNG WAGES | || ... ..ot az i aa bttt e e en ettt eae bt 2
3 Repairs and MAIMBNANCE | ... ......ccccoiirierieieiiseteieesnisseetensses et se e res e se e es s e ee e sess s s se et 3
4 Bad DS | ettt et bt a e 4
5 Interest (attach statement). See instructions ... 5
6 TaxeS ANA lICENSOS || | . ...t sttt et e sttt 6
7 Depreciation (attach Form 4562). See instructions . ..., 7
8 Less depreciation claimed in Part Ill and elsewhereonreturn ... 8a 8h
9 Depletion | . .. 9
10  Contributions to deferred compensation plans 10
11 Employee Denefit PrOgrams | ... te st e s ettt sttt b st rsens 11
12 Excess exempt expenses (Part VI s 12
13 Excess readership costs (Part IX) || . ...t 13
14 Other deductions (attach statement) ... ... s 14
15 Total deductions, Add lines 1 through 14 s 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
GOMIMIN (C) ......oo oo 16 ~753.
17  Deduction for net operating loss. See instructions ... .. 17 0.
18 Unrelated business taxable income. Subtract ling 17 from line 16 18 -753.,

LLHA For Paperwork Reduction Act Notice, see instructions.

223741 01-16-23
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S

P

9
10
11

Page 2

hedule A (Form 990-T) 2022

Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through &

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2

w0~ (o |G| (W [N =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP codse). Check if a dual-use. See instructions.
A

B[ ]

cl]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ..o,

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents recelved or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ...

Unrelated Debt-Financed Income  (sees instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

ALl

B[ |

cl ]

p[]

Gross income from or allocable to debt-financed
PrOReItY s

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) .. ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) . ... ...

Divide line 4 by line 5 % %

%,

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 I . I

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-28
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2
Schedule A (Form 990-T) 2022 Page 3
‘Part VI | Interest, Annuities, Royalties, and Rents from Controiled Organizations  (ses instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 8. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization Identification income {loss) payments made  |that Is included in the connected with
. controlling organiza- | .
number (see instructions) tion's gross income | income in column 5
(1)
(2)
)]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of columin 9 11, Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2)
(3}
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals 0. 0.
Investment Income of a Section 501(c)(7), (9), or {17} Organization (see instructions)
1. Description of income 2. Amount of 3, Deductions 4, Set-asides  [5. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
2)
()
)

Add amounts in
column 2, Enter
here and on Part |
line 9, column (A)

TOtAlS 0.
‘ | Exploited Exempt Activity Income, Other Than Advertising Income _(sce instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B)

Ol

18 10, GOIIMIN (B) ... ..ottt 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

@S 5 HNTOUGN 7 ettt s 4
5  Gross income from activity that is not unrelated business income 5

Expenses attributable to income entered on line 5 6

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part {], line 12

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A[_JALA MAGAZINE

B[]
cl[ |
p[_]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2 Gross advertising income ... 77,096,
Add columns A through D. Enter here and on Part |, line 11, column (A) e, 77,096,
a
3 Direct advertising costs by periodical ... | 77,849, |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 77,849,

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 . ... -753.

65 Readershipcosts .. . ...

Girculation income ... ...,

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero . ...........cccoecvvcverevecrens

8  Excess readership costs allowed as a
deduction. For sach column showing a gain on
line 4, enter the lesser of line4 orline7 ...

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il N@ 18 oo, 0.
Compensation of Officers, Directors, and Trustees (ses instructions)

o

3. Percentage 4, Compensation
1. Name 2, Title : of time devoted attributable to
to business unrelated business

(1) %

(2) %

(3) %

(4) %

Total. Enterhere and onPart Il line 1 .00 0.

Part XI .| Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR L.OSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/20 74,499. : 0. 74,499. 74,499.
09/30/21 35,645. 0. 35,645. 35,645.
09/30/22 11,454. 0. 11,454. 11,454.
NOL CARRYOVER AVAILABLE THIS YEAR 121,598, 121,598,

61 STATEMENT(S) 3
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